AD-A261  623 


11  ! 


f  gWt  f«pon- 
«•« 

0<  * 

0«<«  N(4^w« 

1.  AGtNCY  USt  ONLY  bt*nk} 


I  PAGE 


Form  Apptovtd 
0MB  No.^704-0iB8 


DCf  leteoftit.  wvctuding  tht  Xmvr  iot  it CKifting  «au  tourcA. 
tion  o<  S«Ad  comir^AU  tMi  b;#f#eA  m<A«ic  o'  •«vr  o(K««  Mpoct  o«  tM 

to^  $«<vicfv  Oirt«or#W  info»m«tiO^  po*t«tioo»  Antf  Kopoav  UlS  ioflonof^ 

^Ap^'wo'K  iio4uct4o«t^ci«A(C70*4)1it).  Wnhiogtoft.  DC  20S03. 


1.  AGCNCY  use  ONLY  (Lt»vt  bitnk}  2.  KEPOftT  OAT£  3.  MPORT  TYPf  AND  OATCS  COVERED 

December  1951  Final  Report  (07-90  to  07-91). 


4.  TiTtI  AND  SUBTITLE  |  5.  FUNDING  NUMBERS 

A  Descriptive  Analysis  of  the  Organizational  Climate  1 
for  Quality  ^t  the  National  Naval  Medical  Center  | 


«.  AUTHOR(S) 

LT  Wynett  A.  Isley,  MSC,  US  Navy. 


7.  PERFORMING  ORGANIZATION  NAME($}  AND  AODR 

Naval  School  of  Health  Sciences 
Be'thesda,  MD 
20814-5033 


DTIC 


MARS  1993 


I 


PERFORMING  ORGANIZATION 
REPORT  NUMBER 


34d-91 


9.  SPONSORING /MONITORING  AGENCY  NAME(S)  AND  ADORESS{iS) 


U.S.  Anay-Baylor  University  Graduate  Program  In 
Health  Care  Adodnlstratlon 

.Academy  of  Health  Sciences*  U.S.  Army  (HSHA-MH) 
Fort  Sam  Houston,  TR  78234-6100 


10.  SPONSORING /MONITORING 
AGENCY  REPORT  NUMBER 


PJSrmmCK  ST.^TiMENT  A 


Appxovec  loi  pM^us  r«iecuM| 
PiBkaousoa  UTvInaired 


IS.  ABSTRACT  (Mtjumum  100  twretij 


IS  NUMBER  OF  PAGES 

125 


16.  PRICE  CODE 


17.  SECURITY  ttASSlflCATlON  t«.  SECURITY  CLASSIFICATION  19.  SECURITY  CLASSIFICATION  30.  LIMITATION  OF  A5>TRACT 
OF  REPORT  OF  THIS  PAGE  OF  ABSTRACT 

N/A  N/A  N/A  UL 


NSN  7S40.01-ZBO'SSOO 


StJnd»rd  Form  298  (R?v.  2*89) 

ANV  tw  in-<i 


me  QUALITY  HISPECTEa)  1 


Accesion  For  ' 

f^TlS  CRAAI 
OTIC  TAB 
Unannounced 

Justification 

By _ 

Distribution/ 

Availability  Codes 

nici  ^''dior 

Special 


A  DESCRIPTIVE  ANALYSIS 


OF  THE 


ORGANIZATIONAL  CLIMATE  FOR  QUALITY 


AT  THE 


NATIONAL  NAVAL  MEDICAL  CENTER 


WYNETT  A.  ISLEY 

LIEUTENANT,  MEDICAL  SERVICE  CORPS,  U.S.  NAVY 


JUNE  1991 


93-04741 


iiniiiii 


08 


'  i'H 


RUNNING  HEAD:  QUALITY  CLIMATE 


□  □ 


In  presenting  this  graduate  management  project 
in  partial  fulfillment  of  the  requirements  for  a 
Masters  degree  in  Health  Care  Administration  from 
Baylor  University,  I  agree  that  the  Library  shall 
make  its  copies  freely  available  for  inspection.  I 
further  agree  that  extensive  copying  of  this  project 
is  alloweUsle  only  for  scholarly  purposes,  consistent 
with  "fair  use"  as  prescribed  in  the  U.S.  Copyright 
Law.  Any  other  reproduction  for  any  purposes  or  by 
any  means  shall  not  be  allowed  without  my  written 
permission. 


QUALITY  CLIMATE 


TABU  OF  GONTEIITS 

ABSTRACT . 1 

CHAPTER  ONE 

INTRODUCTION . 2 

Conditions  which  prontpted  ths  study . 3 

Statsnsnt  of  ths  Managsmsnt  Problem . 15 

Review  of  the  Literature. . . 18 

Purpose  of  the  Study... . 61 

CHAPTER  TWO 

METHODS  AND  PROCEDURES . 63 

CHAPTER  THREE 

PRESENTATION  OF  THE  DATA . 75 

CHAPTER  FOUR 

DISCUSSION . 83 

CHAPTER  FIVE 

SUMMARY . 102 

Findings  and  Conclusions . 104 

Recommendations . ; . 107 

r 

CHAPTER  SIX 

REFERENCES . 110 

LIST  OF  TABl£ES . 123 

LIST  OF  FIGURES . 124 


APPENDICES 


125 


QUALITY  CLIMATE 


The  Navy  Medical  Department  began  fostering 
the  Total  Quality  culture  in  the  summer  of  1989  by 
setting  a  strategic  course  of  action  with  its 
senior  leadership.  A  review  of  the  professional 
literature  suggested  that  senior  leadership 
commitment  was  a  prerequisite  for  a  successful 
organizational  transformation  to  the  new  paradigm 
of  Total  Quality.  The  descriptive  survey  method  of 
research  was  selected  for  this  project.  The 
Quality  and  Productivity  Self-Assessment  Guide  for 
Defense  Organizations  was  used  to  measure  the 
existing  perception  of  the  senior  leadership  of  a 
selected  Navy  medical  treatment  facility  regarding 
the  climate  for  Quality  within  their  organization. 
Several  methods  were  suggested  to  institutionalize 
the  above  average  Quality  climate.  By  documenting 
the  status  c[uo  with  a  standardized  survey 
instrument,  future  researchers  were  provided  a 
baseline  measurement  against  which  to  test  the 
nature  and  extent  of  progress  in  the  Quality 
transformation.  It  was  recommended  that  the 
Self-Assessment  Guide  be  administered  on  a  regular 
Interval  as  an  index  of  the  climate  for  Quality. 
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CHAPTER  ONE 
INTRODUCTION 

This  paper  Is  organized  Into  six  chapters. 
Chapter  One  contains  a  review  of  the  conditions 
which  prompted  this  study,  a  statement  of  the 
management  problem,  a  review  of  the  literature 
which  considered  the  nature  and  effect  of  the 
perceptions  of  senior  leadership  on  an 
organizational  Quality  transfozrmatlon,  and  the 
purpose  of  this  study.  Chapter  Two  describes  the 
method  of  research,  provides  an  explanation  of  the 
measurement  Instrument,  and  describes  the  manner  of 
data  analysis.  Chapter  Three  consists  of  analyses 
and  presentation  of  the  data,  with  appropriate 

r 

discussion  In  Chapter  Four.  Chapter  Five  contains 
the  summary,  conclusions,  and  recommendations  of 
the  study.  The  final  chapter  provides  a  list  of 
referenced  materials,  and  Includes  the  tables, 
figures  and  appendices. 
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Background 

The  Navy  Medical  Department  must  be  ed>le  to 
demonstrate  progress  In  the  implementation  of  Total 
Quality.  Although  the  Department  of  Defense  Is 
required  by  Executive  Order  to  implement  Total 
Quality  Management,  Congress  reduced  the  1990 
Department  of  Defense  Appropriations  for  Total 
Quality  Management  implementation  efforts  because 
Congress  saw  no  way  to  track  the  progress  of  the 
implementation  of  a  "philosophy"  (U.S.  Congress, 

1989)  .  And,  as  an  element  of  the  Department  of 
Defense,  the  Navy  and,  likewise,  the  Navy  Medical 
Department  must  implement  the  philosophy  of 
continuous  improvement,  that  is.  Total  Quality. 

The  United  States  has  entered  a  global 
economic  age  in  which  continuously  improving  the 
quality  of  every  product  and  service  is  rapidly 
becoming  an  essential  fact  of  life.  This  focus  on 
Quality  has  been  predicted  to  be  the  key  to 
remaining  at  the  forefront  of  any  industry  (Boeing, 

1990)  .  Other  authors  predict  that  Total  Quality  is 
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the  executive's  key  to  survival  (O'Halloran,  1989). 
The  federal  government  and  other  service  Industries 
have  begun  adopting  this  new  management  philosophy 
of  continuous  Improvement. 

Following  the  Implementation  of  a  Federal 
Productivity  Improvement  program  In  1986,  President 
Reagan  Issued  a  series  of  Executive  Orders  which 
the  Office  of  Management  and  Budget  (0MB)  supported 
with  various  0MB  directives.  In  April  1988,  0MB 
Circular  A-132  was  promulgated;  It  connected 
quality  Improvement  with  productivity  and 
established  continuous  Improvement  as  a  federal 
management  principle  (Appendix  A) .  The  highest 
managerial  levels  of  the  Navy  Department  supported 
the  philosophy  of  continuous  Improvement  even 
before  It  became  federal  policy  (Zentmyer  and 
Krleger,  1991) .  The  Department  of  Defense 
established  the  Defense  Productivity  Program  Office 
to  support  the  Total  Quality  Initiative.  The 
Secretary  of  the  Navy  established  an  Executive 
Steering  Group  In  1989.  The  Navy  Executive 
Steering  Group  formed  a  vision  statement  for  the 
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Navy  and  developed  the  needed  committee  structure. 
When  Admiral  Frank  B.  Kelso,  II  beceune  the  Chief  of 
Naval  Operations  (CNO) ,  his  recommended  reading 
list  Included  the  continuous  Improvement  philosophy 
classic  Kaizen  by  Imal  among  the  strategy,  history 
and  leadership  texts.  The  new  CNO  published  an 
adapted  version  of  Demlng's  fourteen  points  for 
management  as  applied  to  the  Department  of  the  Navy 
(Appendix  B) . 

The  Department  of  the  Navy  has  begun  the 
cultural  transformation  to  this  continuous 
Improvement  oriented  style  of  leadership.  This 
emerging  leadership  style  has  been  In  use  by  the 
Navy  at  certain  shore  Installations  since  the  mid 
1980s.  Total  Quality  Leadership,  as  It  Is 
currently  called  In  the  U.S.  Navy,  Is  what  Admiral 
Kelso  wants  practiced  from  the  top  down.  Although 
the  motivation  to  participate  in  the  Total  Quality 
transformation  Is  typically  based  on  a  management 
perception  of  crisis  and  potential  economic 
collapse,  the  United  States  Navy  Is  not  subject  to 
the  seune  global  market  economy.  Base  closures  and 
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budget  deficits  not  withstanding,  the  Navy  and 
Marine  Corps  are  not  on  the  verge  of  organizational 
collapse.  In  fact.  In  a  recent  Interview,  Admiral 
Kelso  said  that  he  has  Instituted  Total  Quality 
Leadership  In  a  "superior  organization  with 
enthusiastic,  well-trained  dedicated  people" 

(Kelso,  1991) .  Continuous  Improvement  has  become 
the  underlying  theme  of  Total  Quality  Leadership  In 
the  Navy  and  In  the  Navy  Medical  Department. 
Implementation 

The  Implementation  of  Total  Quality  Leadership 
has  been  the  number  one  priority  of  the  Navy 
Surgeon  General  since  the  late  1980s.  Management 
concepts  drawn  from  the  writings  and  lectures  of  W. 
Edwards  Demlng  have  been  In  use  In  various  sections 
of  the  U.S.  Navy  since  1984  (Zentmyer  and  Krleger, 
1991) .  The  customer  orientation  and  emphasis  on 
quality  Improvement  as  the  primary  means  for 
Improved  organizational  effectiveness  embodied  In 
the  Demlng  management  concepts  have  provided  the 
senior  leadership  of  the  Navy  medical  department 
with  sufficient  Impetus  to  luidertake  the  cultural 
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change  necessary  for  this  new  way  of  managing.  At 
the  1989  Surgeon  General's  conference  for 
commanding  officers  of  naval  medical  Installations, 
Total  Quality  Leadership  was  presented  as  the 
future  of  Navy  Medicine  (Zlmble,  1990) .  At  this 
conference,  senior  leadership  of  the  Navy  Medical 
Department  pledged  their  commitment  to  this  new  way 
of  doing  business. 

Implementation  of  this  cultural  transformation 
requires  training  and  commitment  at  all  levels  of 
the  organization.  An  effective  Total  Quality 
training  plan  should  cover  principles  and  concepts 
of  total  quality,  statistical  methodology  skills, 
group  development  skills,  and  knowledge  ed>out 
changing  organizational  culture  (Greebler  and 
Suarez,  1989). 

The  Implementation  of  Total  Quality  should  be 
highly  flexible  and  tailored  to  the  specific 
organizational  culture.  It  Is  the  behavior  of 
management,  the  senior  leadership,  that  will 
establish  the  necessary  organizational  climate  for 
the  Quality  transformation.  According  to 
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researchers  at  the  Navy  Personnel  Research  and 
Development  Center,  It  is  possible  to  predict 
potential  success  of  Total  Quality  Implementation 
efforts.  They  Identify  top  management  motivation 
and  commitment  as  the  number  one  factor  to  be 
considered  In  predicting  successful  Total  Quality 
Implementation  (Greeblt>r  and  Suarez,  1989} . 

Moving  Total  Quality  from  a  concept  to  a 
reality  requires  the  commitment  of  top  management 
(Nackel,  1991).  The  concept  of  Total  Quality  has 
been  adopted  by  many  organizations  and  Industries 
throughout  the  United  States.  Each  has  tailored 
the  process  to  fit  the  unique  characteristics  and 
climate  or  culture  of  that  organization.  However, 
regardless  of  the  culture  of  the  organization,  the 
various  Total  Quality  Initiatives  have  shared  these 
basic  characteristics:  1)  customer  orientation,  2} 
leadership  responsibility  for  Quality,  3) 
Improvement  as  a  continuous  process,  and  4)  total 
involvement  of  everyone  In  the  organization 
(Demlng,  1986;  Felgenbaum,  1988;  Naval,  1989).  The 
construct  of  leadership  commitment  as  It  relates  to 
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the  successful  Implementation  of  Total  Quality  Is 
the  focus  of  this  paper. 

Barriers 

Building  a  Total  Quality  culture  In  any 
organization  Is  a  leadership  challenge  that  far 
exceeds  the  routine  requirements  of  day-to-day 
management  (Deal,  Kennedy  and  Spiegel,  1983).  The 
basic  culture  of  an  enterprise  Is  shaped  by  the 
products  and  services  the  organization  provides. 

In  order  to  develop  a  service  oriented  culture, 
management  must  provide  the  model.  The  commitment 
of  senior  leadership  to  the  philosophy  of  total 
quality  must  be  reinforced  by  the  dally  actions  and 
behavior  of  management.  The  employees'  capacity  to 
provide  high  quality  service  Is  directly  related  to 
the  quality  service  they  receive  as  Internal 
customers  of  management  (Albert,  1989} . 

Top  management  must  be  committed  to  the  need 
for  this  change  In  philosophy.  It  can  be  safely 
presumed  that  the  senior  management  of  a 
bureaucracy,  such  as  the  Navy  Medical  Department, 
reached  their  high  level  In  the  organization  by 
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exhibiting  behaviors  that  were  supported  by  the 
paradigms  of  the  past.  The  literature  Indicates 
that  the  world  view  of  tomorrow's  leaders  must  be 
transformed  to  a  new  commitment  to  total  quality  if 
the  organization  Is  to  meet  the  demands  of  the 
future.  This  commitment  to  quality  will  be 
reflected  In  their  attitude  toward  the  features  of 
total  quality.  Measurement  of  this  attitude  would 
provide  an  objective  means  of  predicting  the 
successful  transformation  to  the  new  paradigm. 

However /  the  true  and  honest  attitude  of 
Individuals  toward  Quality  may  be  subtle  and 
difficult  to  discern.  There  may  be  a  reluctance  on 
the  part  of  many  individuals  to  give  vocal 
expression  to  their  feelings  and  attitudes  on 
controversial  or  negative  siatters.  Fear  of 
retaliation  or  reprisal  may  result  In  a  chilling 
effect  on  open  discussion  of  any  shortcomings  or 
areas  of  deficiency  within  the  organization. 

Another  consideration  In  attitude  measurement  Is 
that  an  Individual  may  temper  the  sharing  of 
potentially  unacceptable  opinions  and  attitudes  to 
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avoid  confrontation  or  embarrassment.  According  to 
Thurstone  and  Chave  (I929,p.7), 

"  If  (he)  Is  not  Intentionally 
misrepresenting  his  real  attitude  on  a 
dispute  question,  he  may  nevertheless 
modify  the  expression  of  It  for  reasons 
of  courtesy,  especially  In  those 
situations  In  which  frank  expression  of 
attitude  may  not  be  well  received." 

Naval  Medical  Department  leaders  are  socialized 
Into  a  corporate  culture  that  requires  them  to  be 
loyal  to  their  seniors  as  a  matter  of  tradition  and 
discipline.  Suggesting  Improvements  to  existing 
processes  may  be  Interpreted  as  suggesting  that 
their  seniors  are  not  performing  In  an  optimal 
manner.  Such  suggestions  could  be  labeled 
Insubordinate  or  disloyal.  However,  within  the 
military  organizational  culture,  there  Is  an 
accepteUsle  method  to  report  a  perceived  deficiency 
In  the  system.  In  the  official  report  of  a 
presumed  deficiency,  the  corporate  culture  requires 
an  accompanying  solution  or  proposed  remedy.  In 
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Other  words,  any  one  may  point  out  organizational 
deficiencies  to  the  extent  to  which  that  individual 
has  an  idea  of  how  to  Improve  the  situation,  or 
knows  what  should  be  done  instead  of  maintaining 
the  status  quo.  Without  profound  knowledge  of  the 
intricacies  of  the  process  in  question,  a  well-bred 
officer  may  be  reticent  to  complain  because  without 
profound  knowledge,  a  comprehensive  solution  or 
remedy  is  not  self-evident.  The  total  quality 
concept  of  process  teams  is  a  viable  solution  to 
this  dilemma. 

To  further  complicate  the  factors  which  may  be 
barriers  to  the  successful  Implementation  of  the 
new  philosophy  of  continuous  Improvement,  hiiman 
nature  toward  change  of  any  sort  must  be  addressed. 
Resistance  to  change  is  a  well -documented  human 
condition  and  should  be  anticipated  in  even  the 
most  committed  leaders.  Edwards  (1957)  stressed 
that  an  individual  may  have  both  positive  and 
negative  attitudes  associated  with  the  same  object. 
Senior  leadership  may  be  committed  to  total 
quality,  yet  still  have  misgivings  about  its 
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Implementation.  Because  of  this,  suggestions  for 
Improvement  may  be  withheld.  On  the  other  hand,  an 
experienced  Individual  Is  feualllar  and  somewhat 
comfortable  In  the  status  quo,  and  may  focus  on  the 
negative  aspects  Involved  with  the  proposed  change. 
The  effects  of  the  change  may  be  unknown, 
undeslred,  or,  at  a  minimum,  unfamiliar.  It  Is  a 
human  trait  to  be  cautious  edsout  change,  to  be 
resistant  to  change.  The  supposition  of  how 
proposed  changes  will  negatively  Impact  us,  and  the 
Inclination  to  keep  things  the  way  they  are.  Is  not 
unique  to  the  modem  era.  As  Shakespeare  penned 
for  Heualet,  "we'd  rather  bear  those  Ills  we  have 
than  to  fly  to  others  we  know  not  of." 

Leadership  and  Quality  Climate 

Senior  Leadership  attitude  toward  their 
organizational  climate  for  quality  Is  often 
reflected  In  their  day-to-day  actions.  Navy 
Medical  Department  leaders  have  committed 
themselves  to  the  total  quality  philosophy.  These 
healthcare  managers  agree  that  quality  Is  the  key 
to  the  future.  However,  In  a  recent  survey,  less 
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than  half  of  the  healthcare  executives  surveyed 
were  confident  that  their  own  organization  had 
created  the  proper  environment  or  organizational 
climate  In  which  quality  work  can  flourish  (Powers, 
1988) .  The  senior  leadership  of  a  Navy  Medical 
treatment  facility  Influences  the  organizational 
climate  by  Its  day-to-day  actions.  If  the 
organizational  climate,  as  perceived  by  the  senior 
leadership,  has  become  favorable  for  a  Quality 
transformation,  then  the  actions  of  these  senior 
leaders  will  further  enhance  that  Quality  climate 
and  have  significant  Impact  on  the  successful 
Implementation  of  Total  Quality  Initiatives. 

Because  the  senior  leadership  of  an  organization 
sets  policy  and.  In  many  cases,  dictates  process 
within  that  organization,  these  leaders  have 
control  over  the  organizational  climate. 

Therefore,  It  was  deemed  desirous  to  assess  the 
existing  status  of  the  senior  leadership's 
perception  about  their  organizational  climate  for 
Quality. 
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STATEMENT  OF  THE  MAWAGBMBNT  PROBLEM 
Research  is  usually  motivated  by  the  existence 
of  a  problem.  Formal  problem  statements  and  their 
accompanying  hypotheses  advance  scientific 
knowledge  by  helping  the  Investigator  confirm  or 
dlsconflrm  theory  (Kerllnger,  1986) .  Scientific 
knowledge  ed)out  Total  Quality  In  the  healthcare 
Industry  Is  largely  restricted  to  anecdotal 
writings  and  experiential  reports.  And,  although 
the  Navy  Medical  Department  Is  training  Its 
leadership  In  Total  Quality  tools  and  techniques 
considered  essential  to  successfully  meet  the 
challenges  of  the  future,  there  Is  no  scientific 
measurement  of  the  status  quo.  The  literature 
review  which  follows  In  this  chapter  Indicates  a 
generally  accepted  relationship  between  the 
commitment  of  senior  management  and  the  eventual 
success  or  failure  of  their  organizational 
transformation  Into  the  new  Quality  paradigm.  It 
can  be  safely  presumed  that  the  senior  leadership 
of  the  Navy  medical  department  reached  their  high 
standing  In  the  organization  by  exhibiting 
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behaviors  that  were  supported  by  a  particular 
paradigm.  The  literature  Indicates  that  the  world 
view  of  successful  leaders  must  be  reshaped, 
transformed  to  a  new  paradigm  with  a  focus  on  Total 
Quality,  If  the  organization  Is  to  successfully 
meet  the  changing  demands  of  the  future. 

If  Navy  medicine  follows  the  pattern  of  other 
Industries  as  reported  In  the  literature,  the 
successful  Implementation  of  Total  Quality  will  be 
dependent  on  the  commitment  of  the  senior 
leadership  to  transform  the  organizational  culture. 
Their  attitude  and  perceptions  about  the  Quality 
climate  of  the  organization  will  be  the  key 
predictor  of  success.  Because  the  literature 
suggested  that  the  commitment  of  senior  management 
Is  a  prerequisite  to  the  Quality  transformation.  It 
appeared  logical  to  assess  the  perceptions  of  the 
senior  management  of  a  selected  Navy  medical 
treatment  facility  toward  the  Quality  climate  of 
their  organization. 


QUALITY  CLIMATE 
17 


The  management  problem:  What  Is  the  current 
perception  of  Navy  Medical  Department  leaders 
toward  the  Quality  climate  In  their  organization? 
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REVIEW  OF  THE  LITKRATDBB 

Introduction 

Much  has  been  written  about  the  current  focus 
on  Quality.  The  professional  literature  and  the 
popular  press  contain  numerous  references  to  the 
global  emphasis  on  Quality.  For  the  purposes  of 
this  paper,  the  literature  was  reviewed  to  provide 
a  frame  of  reference  for  the  study  of  the  shift  In 
managerial  paradigms  to  Total  Quality. 

Specifically,  the  literature  was  reviewed  for  the 
role  of  organizational  leadership  In  the 
transformation,  and  the  nature  and  effect  of  the 
organizational  climate  for  Quality  on  that 
transformation . 

One  of  television's  most  successful  and 
historic  docximentarles  was  aired  on  June  24,  1980. 
Lloyd  Dobyns  was  the  narrator  of  NBC's  "If  Japan 
Can. . .Why  Can't  We?"  The  documentary  was  about  the 
rise  of  Industrial  productivity  In  Japan  as 
compared  to  the  decline  of  the  United  States  as  an 
economic  world  power  due  to  poor  quality 
workmanship  and  high  costs.  In  the  final  fifteen 
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minutes  of  the  broadcast,  Dobyns  featured  a 
relatively  unknown  statistician  and  management 
theorist  who  lived  In  the  heart  of  Washington,  D.C. 
and  who  had  been  Instrumental  In  the  Japanese 
Industrial  revolution.  During  the  televised 
Interview,  this  statistician.  Dr.  W.  Edwards 
Demlng,  described  his  work  In  Japan  which  resulted 
In  the  Japanese  using  statistical  methods  to  give 
the  world  "the  products  of  statistical  control  of 
quality  In  a  form  that  the  world  never  saw  before" 
(Walton,  1986) .  When  Demlng  assured  Dobyns  that 
the  same  methods  would  work  In  the  United  States, 
he  was  asked  why  Americans  were  not  using  these 
distinctly  successful  methods.  Demlng 's  reply: 
"there's  no  determination  to  do  It.  We  have  no 
Idea  what's  the  right  thing  to  do.  [we]  have  no 
goal."  (Walton, 198 6, p. 19} .  According  to  Demlng, 
"the  biggest  problems  that  most  any  company  In  the 
Western  world  faces... are  self-inflicted,  created 
right  at  home  by  management  that  are  off-course" 
(Walton, 1986, p.xll) .  Clearly,  Dr.  Demlng  placed 
the  blame  for  American  loss  of  global  prominence 
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and  for  organizational  Inefficiency  squarely  on 
the  organizational  management.  Management  was 
responsible  for  the  economic  survival  of  the 
organization.  Yet,  the  Japanese  were  quickly 
surpassing  the  American  Industrial  giants.  How  did 
American  management  get  off  track?  Under  what 
paradigm  of  management  were  American  managers 
operating  that  allowed  the  United  States  to  slip 
from  global  economic  prominence? 

The  Scientific  Management  Paradigm 

According  to  Thomas  S.  Kuhn,  scientific 
development  Is  a  succession  of  tradition-bound 
periods  punctuated  by  non-cumulatlve  breaks.  The 
science  of  management  follows  a  similar 
developmental  path.  He  writes  that  "Investigation 
of  a  given  specialty  at  a  given  time  discloses  a 
set  of  recurrent  and  quasi-standard  Illustrations 
of  various  theories  In  their  conceptual, 
observational,  and  Instrumental  applications. 

These  are  the  community's  paradigms,  revealed  In 
Its  text  books,  lectures,  and  laboratory  exercises" 
(Kuhn,  1970,  p.43). 
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The  paradigm  development  of  management  science 
Is  similar  to  other  paradigms.  The  paradigm  of 
scientific  management  can  be  tracked  historically 
to  the  century  following  the  founding  of  the  United 
States.  The  American  continents  were  colonized  for 
economic  purposes.  The  New  World  was  a  vast 
expanse  of  untapped  resources  which  the  European 
community  needed.  In  the  final  quarter  of  the  18th 
century,  the  United  States  of  America  declared  Its 
political  Independence.  However,  with  only  an 
agricultural  base  to  support  Its  economy,  the  newly 
formed  United  States  lacked  the  broad  manufacturing 
base  necessary  for  true  economic  Independence. 
Therefore,  after  the  Revolutionary  War,  the  leaders 
of  this  fledgling  nation  moved  rapidly  to  establish 
a  strong  domestic  manufacturing  base  and  to  build 
the  necessary  supporting  domestic  Infrastructure. 

Guilds,  the  prevailing  European  system  of 
managing  for  quality,  were  present  In  the  early 
United  States.  Production  workers  were  taught  the 
skills  of  a  particular  trade  during  an 
apprenticeship  under  the  tutelage  of  a  master 
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craftsman.  The  guild  concept  ensured  that 
manufactured  goods  met  the  needs  of  the  customer 
and  the  quality  standard  of  the  trade.  The  master 
craftsman  Inspected  the  work  of  the  apprentice  or 
journeyman  to  assure  the  quality  of  the  final 
product;  the  master  ensured  that  the  work  met 
specifications.  As  shops  grew  larger  to  meet  the 
demands  of  a  burgeoning  economy,  a  full  time 
Inspector  replaced  the  master  craftsman  In  this 
quality  assurance  function  (Juran  and  Godfrey, 

1990) . 

The  training  of  a  journeyman  craftsman  was  an 
arduous  process  requiring  years  of  apprenticeship. 
The  United  States  needed  to  expand  Its  economic 
base  more  rapidly  than  the  guild  system  allowed. 
Immigration  to  the  freedom  of  America  brought  a 
large,  willing  work  force  ready  to  do  Its  best  to 
support  the  economic  base.  Yet,  In  the  flood  of 
Immigrants  was  a  mere  trickling  of  master 
craftsmen.  The  schools  were  not  especially  useful 
In  providing  the  training  required.  Language  was  a 
barrier  to  training  because  few  Immigrants  could 
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read  or  write  In  English.  Still  others  were 
fundamentally  Illiterate  even  In  their  native 
language.  The  shortage  of  skilled  craftsmen 
coupled  with  the  plenitude  of  unskilled  laborers 
yielded  fertile  ground  for  the  emergence  of  a  new 
manufacturing  paradigm. 

Frederick  W.  Taylor,  often  called  "the  father 
of  scientific  management,"  was  engaged  In  the  new 
field  of  Industrial  engineering.  Taylor  proposed  a 
management  paradigm  to  support:  the  revolution  which 
was  reshaping  the  manufacturing  Industries.  This 
new  science  of  management  separated  the  management 
function  of  planning  from  the  work  force  function 
of  production.  Production  and  Individual 
productivity  were  Increased  by  scientifically 
designing  production  tasks  In  a  manner  which 
allowed  these  repetitive  production  tasks  to  be 
performed  by  semi-skilled  or  unskilled  laborers. 

The  knowledge  and  experience  of  the  Increasingly 
rare  master  craftsmen  were  analyzed  by  specially 
trained  Industrial  engineers.  Together,  the 
craftsmen  and  the  engineers  planned  the  work 
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production  processes  for  execution  by  the  abundant, 
unskilled  work  force.  The  Taylor  system  of 
management  greatly  Increased  manufacturing 
productivity.  The  guild  system  faded  from 
prominence.  The  United  States,  with  Its  abundant 
natural  resources,  quickly  became  the  most 
productive  nation  In  the  world.  With  limited 
global  competition,  American  management  became 
focused  on  productivity;  quality  was  second 
priority. 

The  Inspection  approach  to  quality  was 
consistent  with  the  scientific  management  paradigm. 
However,  by  Identifying  defects  at  the  end  of  the 
process,  the  quality  Inspectors  added 
administrative  complexity  to  the  organization 
without  adding  any  value.  Defective  Items  were 
returned  for  rework  If  possible.  Otherwise,  these 
defective  products  were  sorted  out  as  waste,  a 
complete  loss  to  the  organization. 

By  the  late  1940s,  Industrial  quality  control 
was  a  science  unto  Itself.  Sophisticated 
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statistical  techniques  were  applied  to  the 
manufacturing  Inspection  process.  Shewhart,  a 
statistician  at  the  Bell  Telephone  Laboratories, 
made  the  observation  that  the  same  part  produced  by 
a  single  operator  on  a  single  machine  was  likely  to 
show  a  normal  variation  over  time  (1925) . 
Understanding  variation  as  an  ordinary  occurrence 
In  manufacturing  led  to  the  development  of  several 
basic  statistical  tools  such  as  run  chazrts,  control 
charts,  cause  and  effect  (Ishlkawa)  diagrams,  and 
pareto  charts  (Garvin, 1988) .  The  Shewhart 
Plan-Do-Check-Act  wheel  of  process  Improvement  was 
Introduced  as  an  early  statistical  quality  control 
tool  (Shewhart,  1931) ,  and  Is  an  Integral  part  of 
the  continuous  Improvement  process  used  today  by 
the  Hospital  Corporation  of  America. 

It  Is  clear  that  American  Industry  was  not 
unfamiliar  with  statistical  quality  control.  These 
scientific  methods  were  In  common  use  by  the 
Inspection  departments  of  the  manufacturing 
Industry.  During  World  War  II,  the  United  States 
economy  was  placed  on  a  war  footing  with  limited 
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manufacture  of  civilian  goods.  After  the  war,  with 
the  destruction  of  the  European  industrial  base  and 
the  devastation  of  the  entire  Japanese  culture,  the 
United  States  was  the  only  world  power  capable  of 
meeting  the  post-war  industrial  needs  of  the  entire 
world  for  manufactured  goods.  Mass  production, 
with  its  emphasis  on  high  output  rather  than  high 
quality,  became  the  renewed  focus  of  American 
Industry.  And,  while  history  reflects  the  post-war 
period  as  a  time  of  American  world  dominance  and 
prosperity,  it  is  now  apparent  that  during  the 
following  forty  years,  American  Industry  forgot  the 
quality  and  statistical  methods  that  had  made  this 
dominance  and  prosperity  possible  (Seidman,  1991) . 
Japan  began  to  outproduce  the  United  States  in 
selected  markets  with  high  quality  goods  and  was 
quickly  becoming  a  leading  global  economic  power. 

The  1980  NBC  documentary  on  the  Japanese 
Industrial  transformation  marked  the  beginning  of  a 
shift  in  managerial  paradigms.  Shocked  out  of 
their  complacency,  even  large,  bureaucratic 
organizations  such  as  Xerox  and  IBM  have  begun  the 
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move  Into  the  strategic  aspects  of  Total  Quality. 
Once  these  giants  of  Industry  made  the  shift  to 
Total  Quality,  the  new  practices  moved  from  the 
sidelines,  the  "fringes,"  to  center  stage  and 
quickly  became  the  new  Ideal  to  emulate  (Kanter, 
1989) . 

The  Paradigm  Shift  to  Total  Quality 

Members  of  a  profession  learn  their  trade  by 
studying  and  practicing  solved  problems  and  proven 
techniques.  Kuhn  (1970)  continues  his  discourse  on 
the  priority  of  paradigms  by  reminding  us  that 
while  observers  may  agree  that  a  "new"  theory  has 
produced  an  apparently  permanent  solution  to  a 
group  of  outstanding  problems,  they  may  still 
disagree  about  the  particular  abstract 
characteristics  that  make  these  solutions 
permanent.  That  Is,  they  agree  on  the 
Identification  of  a  paradigm  without  agreeing  on  a 
full  Interpretation  or  rationalization  of  It. 

Kiihn's  Ideas  are  clearly  applicable  to  the  recent 
revolution  In  management  science  to  the  new 
paradigm  of  "Total  Quality." 
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Many  writers,  management  consultants,  and 
chief  executive  officers  of  varied  Industries 
accept  the  need  for  a  total  quality  focus.  The 
specific  application  techniques  vary  with  the 
particular  Industry  and  author,  and  with  the 
organizational  values  and  culture.  The  literature 
contains  some  Inconsistency  In  the  recommended 
emphasis  areas  and  the  particular  Intervention 
strategies.  Crosby  says  quality  Is  free  In  1979, 
then  focuses  on  the  role  of  management  In  the 
quality  process  In  his  later  work  (1984).  In  1964, 
Joseph  Juran  Introduces  a  new  concept  of  the 
manager's  job,  and.  In  1989,  publishes  an  executive 
handbook  on  leadership  for  quality.  Kaouru 
Ishlkawa's  guide  to  quality  control  Is  translated 
Into  English  In  1982;  he  later  publishes  an  English 
language  text  to  explain  total  quality  control 
(1985) .  Masaakl  Imal  tells  us  "kaizen"  Is  the  key 
to  success  under  the  new  paradigm  (1986).  Despite 
the  various  approaches  to  total  quality  advocated 
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by  recent  authors,  there  Is  consistency  across  the 
board  which  demands  a  fundamental  paradigm  shift  to 
the  Total  Quality  philosophy  of  management. 

The  functions  of  management  were  previously 
characterized  into  the  categories  of  planning, 
organizing,  staffing,  directing,  coordinating, 
reporting  and  budgeting.  Guliclc  and  Urwlck 
categorized  the  prevailing  and  recommended 
management  style  as  "control,"  while  the  new 
paradigm  of  management  calls  for  "cooperation." 

The  new  focus  on  total  quality  calls  for  managers 
who  are  prepared  to  lead  their  organizations  in 
quality  planning,  quality  improvement,  and  quality 
control  (Juran,  1988) .  The  modem  management 
experts  who  concern  themselves  with  the  new  quality 
Include  such  notables  as  Juran,  Demlng,  Ishlkawa, 
Felgenbaum,  Crosby,  and  others.  They  make  the 
point  repeatedly  that  the  job  of  management  is  to 
focus  on  improving  the  processes  in  which  people 
work.  Senior  management  assures  the  economic 
survival  of  the  organization  and  provides  the 
leadership  necessary  for  improving  quality  (Deming, 
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1986;  Juran,  1989).  According  to  Ishlkawa  (1982, 
1985} ,  if  managers  are  to  lead  the  quality 
transformation  they  must  learn  the  fundamentals. 
These  fundamentals  Include  the  meaning  of  quality 
with  Its  emphasis  on  the  customer  and  the  role  of 
process;  the  sponsorship  and  encouragement  of  teams 
to  Improve  processes;  and  the  meaning  of 
statistical  thinking  and  Its  link  to  appropriate 
management  action. 

Total  Quality  Is  a  difficult  concept  to 
understand  because  It  Is  so  broad  and  complex. 
Additionally,  each  part  of  an  organization  has  Its 
own  views  as  to  the  meaning  of  total  quality  (Snee, 
1990) .  The  development  of  systems  for  achieving 
total  quality  Is  a  management  responsibility.  The 
senior  leadership  of  an  organization  must  engage  In 
statistical  thinking  at  the  concept  level  In  order 
to  create  these  systems.  According  to  Snee,  the 
scientist  In  the  statistics  community  at  the 
operational  level  tends  to  view  statistical 
thinking  from  a  "tool"  viewpoint  with  little  focus 
at  the  concept  level.  It  Is  the  role  of  management 
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to  draw  from  the  tools  used  at  the  operational 
level  and  build  systems  of  statistical  process 
control  at  the  managerial  level.  The  management 
system  Is  the  aligning  link  between  the  strategic 
direction  of  an  organization  and  Its  related 
operational  activities.  The  Snee  model  of  Total 
Quality  (Figure  1)  Includes  tools,  systems,  and 
strategic  key  Ingredients  to  achieve  total  quality. 
One  of  the  Ingredients  key  to  the  successful 
Implementation  of  Total  Quality  Is  management 
leadership  (Snee,  1990) . 

The  managerial  paradigm  of  total  quality 
Includes  a  particular  emphasis  on  statistical 
thinking.  However,  a  renewed  emphasis  on 
statistical  quality  control  Is  only  part  of  the  new 
paradigm,  statistical  methods  alone  are  not 
enough.  There  must  be  a  bedrock  philosophy  of 
management  with  which  statistical  methods  are 
consistent.  Demlng  developed  his  feuaous  "Fourteen 
Points"  to  reflect  just  such  a  broad  philosophy. 
Demlng 's  fourteen  points  of  management,  according 
to  the  1966  Walton  book.  The  Demina  Management 
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Method,  and  the  1986  Demlng  book.  Out  of  the 
Criels.  are  provided  as  a  rudimentary  set  of 
philosophical  guidelines  (Appendix  C) . 

Each  organization  must  develop  Its  own 
adaptation  of  Demlng 's  fourteen  points,  an 
adaptation  which  Is  suitable  to  Its  particular 
corporate  culture.  The  Navy  Medical  Department  Is 
under  the  Influence  of  the  corporate  culture  of  the 
United  States  Navy,  as  well  as  the  cultural 
Idiosyncrasies  of  the  American  healthcare  Industry. 
As  explained  earlier  In  this  chapter,  the  CNO  has 
published  a  Navy  adaptation  of  Demlng 's  fourteen 
points.  This  Navy  Interpretation  of  the  total 
quality  fundamentals  for  management  were  reviewed 
In  the  "conditions  which  prompted  the  study” 
section  of  this  paper.  Glllem  (1988),  Naval  (1989) 
and  others  have  Interpreted  the  fourteen  points  as 
they  apply  to  the  field  of  hospital  quality  and  the 
healthcare  Industry. 

Additionally,  the  Demlng  philosophy  has  been 
successfully  applied  In  such  diverse  enterprises  as 
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the  Ford  Motor  Company,  Campbell  Soup  Company, 
Florida  Power  and  Light,  American  Telephone  & 
Telegraph,  and  several  metropolitan  alliance  groups 
(Walton,  1986) .  Successful  Implementation  of  the 
Total  Quality  philosophy  Is  a  noteworthy 
accompllshmer  » . 

As  an  acknowledgment  of  this  accomplishment, 
the  United  States  government,  a  proponent  of  this 
new  management  philosophy,  established  a  national 
award  for  quality.  The  United  States  Department  of 
Commerce,  National  Institute  of  Standards  and 
Technology,  Issued  scoring  guidelines  for  the 
United  States  National  Quality  Award  (1989) . 
Batalden  et  al  (1989)  suggested  that  those  who  seek 
to  learn  the  new  global  quality  management  should 
draw  from  the  Baldrlge  award  categories  to  build 
the  necessary  basic  skills.  An  explanation  of  the 
seven  categories  of  the  Baldrlge  award  Is  provided 
In  Appendix  D.  It  Is  noteworthy  that  the  first 
category  reviewed  Is  "Leadership."  The  Malcolm 
Baldrlge  National  Quality  Award  places  strong 
emphasis  on  the  basic  premise  that  senior 
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leadership  Is  responsible  for  creating  and 
sustaining  a  clear  and  visible  quality  value  system 
along  with  the  supporting  management  system  to 
guide  all  activities  of  the  organization.  Because 
competition  for  the  Baldrlge  award  Is  restricted  to 
"for  profit"  enterprises,  the  healthcare  Industry 
established  Its  own  Quality  award.  The  Healthcare 
Forum/Wltt  award  Is  scored  In  categories  that  mimic 
the  Baldrlge  award,  with  leadership  commitment  as 
the  first,  key  category.  According  to  Its 
founders,  the  Healthcare  Forum/Wltt  competition  Is 
an  annual  award  program  to  honor  the  unified  vision 
and  commitment  of  a  healthcare  organization 
leadership  team  whose  combined  efforts  provide 
cniallty  products  and  services.  Once  again, 
leadership  commitment  to  total  quality  Is 
recognized  as  essential  to  the  quality 
transformation . 

Any  organization  planning  the  transformation 
Into  the  total  quality  paradigm  must  have  a  basic 
understanding  of  the  concepts,  tools  and  techniques 
which  have  been  helpful  In  the  cpiallty  Improvement 


QUALITY  CLIMATE 
35 


efforts  of  other  Industries.  These  total  quality 
concepts  are  provided  here  In  a  cursory  manner 
only.  A  deeper  understanding  than  suits  the 
purpose  of  this  paper  Is  needed  to  successfully 
accomplish  the  actual  quality  transformation. 

Processes  and  systems  are  the  first  conceptual 
building  block  In  total  quality.  A  process  Is 
defined  by  grouping  In  sequence  all  the  tasks 
directed  In  accomplishing  one  particular  outcome 
(Scholtes^  1988) .  Thinking  In  terms  of  processes 
Is  perhaps  the  most  profound  change  that  occurs 
during  the  quality  transformation.  When  the  work 
force  begins  to  look  at  processes,  the  work  force 
can  develop  a  unified  language  and  understanding  of 
the  relationship  between  tasks.  Viewing  work  as  a 
process  facilitates  the  understanding  that  the 
quality  of  what  Is  produced  Is  largely  determined 
by  the  quality  of  the  Input,  not  the  dedication  or 
skill  of  the  Individual  worker.  Most  processes  are 
established  by  the  senior  leadership  In  the 
corporate  office.  Most  of  the  people  who  know  what 
really  goes  on  during  the  process  are  on  the  front 
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lines.  Feedback  and  communication  between  the 
organizational  levels  Is  essential  for  process 
Improvement . 

The  concept  of  customer  orientation  follows 
naturally  from  the  concept  of  process.  The  people 
and  organizations  that  precede  the  series  of  tasks 
Identified  as  a  process  are  the  "suppliers,"  while 
those  who  follow  the  process,  who  use  the  product 
or  service,  are  the  "customers."  Each  worker  Is  a 
customer  of  preceding  workers;  likewise,  each 
worker  has  customers,  the  people  to  whom  the  worker 
passes  on  his  work.  Understanding  who  the 
customers  are,  and  what  they  expect  of  the  process 
Is  the  second  key  concept  of  Total  Quality. 

While  a  single  Individual  using  the  total 
quality  methodology  may  be  able  to  make  process 
Improvements,  rarely  does  a  solitary  person  have 
sufficient  experience  or  hold  a  profound  knowledge 
of  all  the  factors  Involved  during  a  process. 
Therefore,  another  total  quality  concept  Is 
"teams."  Major  gains  in  quality  and  productivity 
can  result  from  a  group  of  people  pooling  their 
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skills,  talents,  and  knowledge  (Scholtes,  1988) . 
With  training,  these  process  teams  can  develop 
effective  and  permanent  solutions  to  complex  and 
chronic  problems. 

The  core  of  the  total  quality  methodology  Is 
the  scientific  approach.  This  approach  requires  a 
systematic  method  for  Individuals  and  teams  to 
learn  about  processes.  Further,  the  scientific 
approach  requires  decision  making  based  on  data 
rather  than  hunches,  a  search  for  root  causes 
rather  than  superficial  symptoms,  and  the 
development  of  permanent  solutions  to  maintain  the 
process  In  a  state  of  control  rather  than  quick 
fixes  that  are  no  more  than  tampering.  The 
scientific  approach  may  require  sophisticated 
statistics,  formulae,  and  experiments.  However, 
the  most  common  quality  control  tools  are  rather 
simple  to  learn  and  use  (Juran,  1988;  Mlzuno, 

1988) . 

Scientific  tools  help  management  and  the 
process  action  teams  visualize  the  process. 
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pinpoint  the  problems  and  their  causes,  and 
determine  appropriate  solutions.  Table  1  provides 
a  simple  reference  chart  from  which  to  select 
appropriate  tools  and  when  to  use  them.  The  most 
common  total  quality  tools  are  process  flowcharts, 
histograms,  pareto  charts,  and  Ishlkawa  (cause  and 
effect)  diagrams.  A  brief  overview  of  these  tools 
and  their  uses  Is  provided  In  Appendix  E.  Two 
other  significant  total  quality  tools  are  run 
charts  and  control  charts.  An  Important 
consideration  In  process  Improvement  Is  whether  the 
process  Is  currently  under  control.  Variation 
within  limits  Is  a  natural  occurrence;  however,  a 
process  cannot  be  Improved  permanently  until  after 
It  has  been  brought  under  control.  One  of  the 
total  quality  guidelines  Is  "control,  then 
Improve."  A  system  that  Is  In  statistical  control 
has  a  definable  Identity  and  a  definable  capability 
(Demlng,  1986, p. 339).  The  process  action  team  can 
work  to  Improve  the  capability  of  a  process  only 
after  the  process  Is  In  statistical  control. 
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In  addition  to  the  scientific  tools,  the  total 
quality  methodology  relies  on  several  group  dynemlc 
techniques.  With  its  emphasis  on  the  team,  total 
quality  requires  special  knowledge  and  experience 
working  in  groups  to  develop  creative  ways  to 
approach  a  process  task  (Scholtes,  1988) .  Three  of 
the  most  common  group  techniques  used  in  total 
quality  are  brainstorming,  multivoting  and  nominal 
group  technique.  These  group  decision  making 
tools,  in  conjunction  with  the  scientific  tools, 
facilitate  the  work  of  process  teams  toward 
continuous  quality  improvement. 

The  tools  and  techniques  of  total  quality  have 
been  Included  in  a  multitude  of  management  texts 
since  the  mid  1980s.  The  emphasis  on  the 
application  of  these  tools  and  their  use  in  various 
circumstances  has  varied  with  the  industry  under 
consideration  and  with  the  specific  author. 

However,  the  basic  concepts  of  Total  Quality  are 
universal.  The  role  of  the  senior  leadership  of 
the  organization  in  the  design  of  sound  processes 
and  the  use  of  data  driven  decisions  is  unanimously 
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supported  as  an  a  priori  condition  for  a  successful 
quality  transformation. 

Total  Qua! tty  and  Health  Care 

Lessons  from  business  are  often  difficult  to 
apply  In  the  complex  environment  of  health  care. 

In  the  health  care  Industry,  external  factors  such 
as  reimbursement  Issues,  and  the  Incredible  rate  of 
technological  change  are  further  complicated  by  the 
organizational  culture.  The  corporate  culture  of  a 
healthcare  agency  is  Influenced  by  myriad  separate 
professional  Inter-dependencles  of  the  typical 
health  care  staff  with  their  Individual 
professional  affiliations.  These  professional 
affiliations  are  Independent  of  the  particular 
hospital  or  healthcare  agency  In  which  the 
Individual  healthcare  provider  renders  service. 
Nevertheless,  hospitals  are  responsible  for 
services  that  are  essential  to  society.  Likewise, 
government  agencies  provide  essential  social 
services.  It  Is  crucial  that  these  organizations 
perform  their  functions  effectively  and 
efficiently.  Navy  medicine  holds  the  joint 
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distinction  of  being  both  a  part  of  the  government 
and  a  member  of  the  healthcare  Industry.  Both  of 
these  corporate  cultures  must  be  taken  Into 
consideration  as  the  Navy  Medical  Department 
Implements  the  total  quality  philosophy. 

How  does  the  statistical  quality  control 
philosophy  of  Total  Quality  apply  to  a  service 
Industry  such  as  health  care?  According  to  Peters 
and  Waterman  In  their  best-selling  book,  In  Search 
of  Excellence,  "controlling  quality  in  a  service 
business  Is  a  particularly  difficult  problem. 

Unlike  manufacturing,  In  which  one  can  sample  what 
comes  off  the  line  and  reject  bad  lots,  what  gets 
produced  In  service  businesses  and  what  gets 
consumed  happens  at  the  same  time  and  In  the  same 
place"  (1982,p.xvll) .  Florida  Power  and  Light,  a 
public  utility  company  and  winner  of  the  Demlng 
prize,  shattered  the  belief  that  Total  Quality 
could  be  successfully  applied  only  to  manufacturing 
Industries.  In  a  service  Industry,  the  processes 
may  be  more  convoluted  and  Inter-dependent  than  the 
processes  which  are  typically  used  In  a 
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manufacturing  Industry.  However,  there  Is  evidence 
that  these  service  Industry  processes  can  be 
brought  Into  control  and  then  Improved  using  the 
total  quality  tools  and  techniques  (Reece,  1987) . 

Customer  expectations  of  a  service  Industry 
are  not  entirely  different  than  those  applied  to 
the  manufacturing  Industry.  Service  quality  has 
quantifiable  attributes  that  can  be  measured, 
controlled,  and  improved.  These  attributes  include 
reliability,  responsiveness,  competence,  access, 
courtesy,  communication,  credibilty,  and  security 
(Garvin, 1984; Inova,  1991).  Reliability  can  be 
defined  as  consistency  of  performance;  an  example 
of  this  is  the  accuracy  of  billing.  An  example  in 
which  responsiveness,  the  timeliness  of  service, 
can  be  observed  is  in  the  turnaround  time  on 
orders.  Competence  might  be  measured  by  the 
professional  credentials  held  by  the  staff. 

Access,  the  ease  of  contact,  is  reflected  in  such 
dally  occurrences  as  busy  signals  on  the  telephone 
and  the  attitude  of  front  line  contact  people. 
Service  q[uality,  not  unlike  manufacturing,  can  be 
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enhanced  through  the  application  of  the  total 
quality  methodology. 

A  managerial  focus  on  quality  rather  than 
productivity  Is  not  a  recently  suggested  philosophy 
In  health  care.  The  healthcare  Industry  has 
historically  been  focused  on  quality  Improvement. 
The  process  of  modem  patient  care  requires  the 
coordination  of  the  efforts  of  many  healthcare 
professionals  and  allied  support  staff.  The 
outcome  as  perceived  by  the  patient  and  the 
providers  Is  dependent  upon  the  process  applied  to 
the  situation,  and  Is  clearly  Influenced  by  the 
Inputs  to  the  process.  Avedls  Donabedlan, 
considered  by  many  to  be  the  "Father  of  quality 
assurance"  In  health  care,  has  written  extensively 
on  the  Intricacies  of  quality  in  health  care 
(Donabedlan, 1966,1972,1980,1982,1983,1986,1988) . 

Florence  Nightingale,  one  of  the  original 
hospital  administrators,  called  for  an 
Industry-wide  use  of  statistics  In  health  care.  By 
comparing  uniformly  reported  statistics,  the  health 
care  Industry  would  have  the  information  necessary 
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to  assess  "the  relative  value  of  particular 
operations  and  modes  of  treatment”  and  a 
quantifiable  means  "to  Improve  the  treatment  and 
management  of  the  sick  and  maimed"  (I863,p.l76) . 

In  1912,  Codman  began  an  "end-result" 
assessment  In  an  effort  to  Improve  health  care.  By 
relying  on  objective  measures  of  outcome  whenever 
possible,  Codman 's  published  results  provided  a 
valid  Industry  benchmark  for  comparison.  This 
highly  Influential  report  provided  a  useful 
potential  solution  to  the  problems  of  hospitals  In 
that  era  (Codman,  1914) . 

Medical  auditing  by  scientific  methods  was 
developed  by  Lembcke  In  the  1950s.  He  stressed  the 
Importance  of  developing  state-of-the-art  criteria 
for  quality  care  (Lembcke,  1956) .  His  emphasis  on 
the  need  for  explicit  and  objective  measures  of 
quality  was  a  precursor  of  the  best  patient  care 
evaluation  methodologies  In  use  today  (Ostrow, 

1983) . 

In  1986,  the  Joint  Commission  on  the 
Accreditation  of  Healthcare  Organizations  committed 
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Itself  to  a  major  project  that  became  known  as  the 
Agenda  for  Change.  The  Intent  of  this  project  was 
to  create  a  "performance-based  accreditation 
process  Intended  to  stimulate  continuous 
Improvement  of  the  quality  of  care  provided  In 
health  care  organizations"  (O'Leary,  1990) .  The 
plan  began  with  a  fundamental  paradigm  shift  to 
performance  based  standards  that  assess  whether  a 
healthcare  organization  effectively  accomplishes 
Its  objectives. 

And,  In  September  1987,  the  National 
Demonstration  Project  on  Quality  Improvement  In 
Health  Care,  funded  by  the  John  A.  Hartford 
Foundation,  under  the  sponsorship  of  the  Harvard 
Community  Health  Plan,  teamed  21  leading  health 
care  organizations  with  consultant  experts  In 
modem  quality  Improvement  from  some  of  the  leading 
companies,  academic  departments  and  consultant 
firms  In  the  country.  The  project  teams  of  the 
National  Demonstration  Project  discovered  that 
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modem  quality  Improvement  methods  could  help  solve 
problems  Identified  In  health  care  setting 
(Schlosser,1990} . 

The  generally  accepted  standard  for  the 
delivery  of  health  care  has  traditionally  been  a 
"scientific  and  caring  manner"  (Glllem,  1988) .  The 
new  demand  Is  for  quality  health  care  to  be 
provided  at  best  value.  This  focus  on  measuring 
and  Improving  the  c[uallty  of  care  Is  a  shift  from 
the  generally  accepted,  and  still  widespread, 
practice  of  attempting  to  "assure"  quality  (Reece, 
1987) .  The  responsibility  for  quality  Improvement 
rests  squarely  on  the  leader,  on  management. 

Demlng  believes  that  leaders  are  doing  their  proper 
jobs  only  when  they  Improve  the  processes  and 
systems  that  are  used  to  add  quality,  to  Increase 
value,  and  to  Improve  service  to  the  customer 
(1986) .  Until  health  care  leaders  understand  how 
their  customers,  the  patients,  physicians  and 
purchasers  of  health  care,  measure  and  define  the 
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cpiallty  of  that  healthcare  service,  the  leaders 
will  fall  short  In  the  new  paradigm  of  total 
quality  (Glllem,  1988) . 

These  changes  In  the  paradigm  of  healthcare 
management  are  rapidly  moving  this  service  Industry 
Into  the  global  total  quality  philosophy.  In  the 
recently  published  report  on  the  first  year  of  the 
National  Demonstration  Project  for  Quality 
Improvement  In  Healthcare,  real  world  exeunples  of 
the  application  of  total  quality  methodologies  are 
testimony  to  these  pardlgm  changes  (Berwick, 

Godrey  and  Roessner,  1990) .  Nhlle  some 
traditionalists  may  see  these  changes  as  "too  far, 
too  fast,"  other  observers  see  them  as  "too  little, 
too  late"  (Ranter, 1989, p. 42) . 

Naw  Medicine  and  Total  Quality 

In  1990,  the  U.S.  Navy  Bureau  of  Medicine  and 
Surgery  became  a  member  In  the  Quality  Management 
Network  of  the  National  Demonstration  Project  on 
Quality  Improvement  In  Health  Care.  An  Integral 
responsibility  of  participation  in  the  Quality 
Management  Network  was  providing  leadership  for 
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others  by  sharing  lessons  learned.  Through  this 
membership,  the  Navy  Bureau  of  Medicine  and  Surgery 
was  identified  as  a  leader  in  the  growing  efforts 
to  transform  the  United  States  health  care  Industry 
using  quality  management  principles  (Schlosser, 
1990) .  In  fiscal  year  1990,  the  Navy  Surgeon 
General  listed  his  first  goal  as:  "to  engender  the 
total  quality  leadership  culture"  in  Navy  medicine. 
At  the  January  1991  conference  of  all  the  Navy 
medical  department  flag  officers,  the  set  of  nine 
strategic  goals  which  they  developed  included  the 
implementation  of  Total  Quality  Leadership 
(Appendix  F) .  How  does  one  know  whether  the 
quality  Improvement  transformation  has  occurred,  if 
the  new  paradigm  is  in  place? 

Navy  Medicine  is  practiced  in  nearly  500 
healthcare  delivery  sites  which  range  from  tertiary 
care,  teaching  facilities  to  single  technician 
branch  medical  clinics.  Almost  four  billion 
federal  dollars  are  spent  to  support  Navy  Medicine; 
one  third  in  the  direct  care  system,  one  third  for 
care  provided  under  the  CHAMPUS  program,  and  the 
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final  third  In  military  pay.  The  direct  care 
system  provided  nearly  13  million  outpatient 
visits,  over  207  thousand  admissions,  nearly  20 
million  prescriptions  and  over  21  thousand  births 
In  fiscal  year  1990  alone  (Zlmble,  1990) .  If  Juran 
was  correct  In  his  assiimptlon  that  as  much  as  30 
per  cent  of  an  organization's  resources  are  wasted 
In  non-value-added  processes  (Juran,  1988),  the 
successful  application  of  Total  Quality  to  Navy 
medicine  would  theoretically  result  In  tremendous 
tax  savings.  It  has  been  projected  that  the 
Department  of  the  Navy  beneficiary  population  which 
Is  eligible  for  health  care  benefits  will  reach 
nearly  three  and  one-half  million  Individuals  by 
fiscal  year  1996  (NMDSC, 1989) . 

Continued  cuts  to  the  defense  budget  and 
federal  hiring  freezes,  as  well  as  the  foreboding 
anticipation  of  cuts  In  military  end  strength,  will 
place  Navy  Medicine  In  the  same  dire  straits  as  the 
civilian  health  care  Industry.  Federal  health  care 
programs  share  many  of  the  problems  facing  the 
private  health  care  sector.  The  Navy  Surgeon 
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General  realized  that  continuous  quality 
Improvement,  embodied  In  the  Total  Quality 
philosophy,  was  a  way  to  build  toward  optimum  use 
of  Increasingly  scarce  resources  In  the  face  of 
Increasing  competition  for  those  resources  (Zlmble, 
1990) . 

The  decision  was  made  to  commence  the  journey 
toward  total  quality  as  a  whole  system,  rather  than 
one  facility  at  a  time.  A  system-wide  effort, 
guided  and  directed  from  the  top,  was  Implemented 
In  line  with  the  findings  of  most  experts  that  the 
drive  to  continuous  Improvement  and  total  quality 
must  be  a  top-down  effort.  The  necessary  cultural 
change  could  only  be  facilitated  by  the  actions  of 
the  senior  leadership.  The  flow  of  this  process  Is 
depicted  In  Figure  2.  The  senior  leadership  of  the 
Navy  medical  depairtment  had  to  be  trained  for  their 
new  role  of  management  In  a  total  quality  culture. 
Training  for  Total  Quality  Leadership 

The  Navy  medical  department  demonstrated  Its 
organizational  commitment  to  Total  Quality  through 
the  establishment  of  the  Naval  Medical  Quality 
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Institute.  The  staff  of  the  Naval  Medical  Quality 
Institute  were  directed  to  provide  training, 
consultation,  and  research  In  the  application  of 
Total  Quality  In  the  Navy  health  care  system.  The 
focus  of  the  Institute's  efforts  was  to  provide 
assistance  to  the  field  as  each  facility  embarked  on 
the  journey  to  total  quality.  In  1990,  with  further 
refinements  In  1991,  the  staff  of  the  Naval  Medical 
Quality  Institute  developed  several  courses  to  train 
Navy  health  care  leaders  In  the  philosophy,  tools 
and  techniques  of  total  quality.  One  of  the  courses 
was  specifically  targeted  toward  the  top  echelon  of 
management  In  each  facility. 

During  three  days  of  Intensive  training,  the 
senior  leadership  of  a  command  Is  provided  the 
fundamental  knowledge  necessary  to  begin  a  quality 
transformation  In  their  command  through  the 
Implementation  of  Total  Quality  Leadership.  The 
Upper  Management  course  Is  only  the  beginning  of 
the  total  quality  journey  (Figure  3) .  During  these 
three  days,  the  senior  leadership  of  the 
organization  learns  that  Total  Quality  Leadership  Is 
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a  commitment  to  quality  through  prevention  rather 
than  Inspection;  that  Total  Quality  Leadership  Is  a 
systems  approach  which  explores  the 
Interdependencies  of  organizational  processes.  The 
Upper  Management  course  provides  powerful  tools  and 
techniques  to  enable  the  leaders  to  make  reliable 
and  valid  assessments  of  Internal  processes.  These 
assessments  provide  robust,  objective  support  In 
order  to  facilitate  managerial  decisions  regarding 
"what  to  work  on."  Participants  are  taught  that,  as 
health  care  leaders,  they  must  establish  the 
structure,  membership  and  specific  responsibilities 
of  cross-functional  process  action  teams;  and  that 
they  must  create  an  environment  that  encourages 
everyone  to  get  Involved  In  the  quality 
transformation.  These  senior  leaders  are  reminded 
that  they  must  continue  their  self-education  until 
they  possess  profound  knowledge  of  their 
organization  and  Its  processes.  An  outline  of  the 
Navy  Medical  Department  Senior  Management  Total 
Quality  Leadership  course  objectives  Is  provided  In 
Figure  4. 
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The  Role  of  Leadership  in  the  Quality  Transformation 
No  operational  definition  can  ever  express  the 
rich  and  diverse  aspects  of  "leadership.”  Research 
reported  In  the  Ohio  State  and  Michigan  leadership 
studies  categorized  leaders  along  two  axes:  concern 
for  production,  and  concern  for  people.  While  the 
managerial  focus  on  continually  improving  quality  is 
expected  to  lead  to  higher  production,  it  is  also 
true  that  the  total  quality  methodology  has  an 
equally  strong  emphasis  on  the  work  force, 
especially  when  formed  into  process  action  teams. 

In  the  Total  Quality  paradigm,  individual  excellence 
is  necessary  but  not  sufficient  for  a  successful 
quality  organization.  A  corporate  responsibility 
emerges  which  requires  that  senior  leadership 
facilitate  the  performance  of  the  entire  team.  This 
new  paradigm  of  leadership  would  be  a  (9,9)  leader 
as  described  by  the  Ohio  State  and  Michigan 
continuum  (Figure  5) .  This  leader  is  committed  to 
providing  the  necessary  organizational  climate  that 
supports  the  work  force  and  results  in  high 
productivity.  Leadership  commitment  to  total 
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quality  Is  one  of  the  factors  which  Impact  on  the 
organizational  climate.  The  variables  which 
contribute  to  a  healthy  organizational  climate  for 
quality  are  themselves  Influenced  by  the  commitment 
of  senior  leadership.  The  literature  consistently 
provides  the  de  facto  requirement  that  the 
commitment  of  senior  leadership  Is  an  essential 
prerequisite  for  a  quality  transformation  In  an 
organization.  Scientific  studies  of  the 
relationship  between  leadership  and  effective 
organizational  quality  Improvement  have  not  been 
found  to  date.  The  relation  may,  In  fact,  be 
spurious  or  fortuitous.  The  determination  as  to 
whether  the  role  of  leadership  Is  dependent  upon 
some  sort  of  metaphysical  explanation  which  Is  not 
amenable  to  scientific  Investigation  has  not  been 
tested,  and  Is  beyond  the  scope  of  this  paper. 
However,  the  effect  of  leadership  on  the  culture  or 
climate  of  an  organization  Is  a  prlma  facie 
relationship  that  Is  generally  accepted  as  valid. 
The  Organizational  Climate  for  Quality 
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The  senior  leadership  of  an  organization  sets 
the  pace  for  the  rest  of  the  work  force.  By 
establishing  the  organizational  climate,  the  senior 
leadership  creates  the  self-fulfilling  prophecy  of 
organizational  success  or  failure.  The  senior 
leadership  creates  and  defines  the  strategic  focus 
of  the  enterprise.  Such  a  well-defined  strategic 
focus  is  necessary  for  a  successful  quality 
transformation  (DoD  Task  Force,  1986) .  This 
strategic  focus  provides  the  constancy  of  purpose 
required  by  Demlng's  fourteen  points  for  management 
(Deming,  1986) .  Additionally,  the  strategic  focus 
provides  a  vision  for  the  future,  a  goal  that 
transcends  the  day-to-day  operations  (Sink,  Das  & 
Coleman,  1987) .  Supporting  the  strategic  focus  are 
the  organization's  Quality  policy  and  philosophy. 
Inherent  in  this  strategic  plan  are  the  value 
systems  and  ethics  of  the  enterprise  (U.S. Department 
of  Commerce,  1989) .  Each  of  these  are  essential 
features  of  the  organizational  climate  for  quality. 

Top  management  must  be  individually  and 
personally  Involved  in  the  Quality  transformation 
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(Demlng,  1986;  Gltlow  &  Gltlow,  1986;  Mann,  1986; 
Scherkenback,  1986;  Walton,  1986).  The  criteria  for 
scoring  applicants  for  the  Baldrige  award  are 
heavily  based  on  the  personal  Involvement  of  the 
senior  leadership  of  the  organization  (U.S. 
Department  of  Commerce,  1989) .  The  visible 
commitment  of  senior  leadership  to  the  stated  goals 
and  objectives  of  the  organization  Is  an  Important 
feature  of  a  successful  organizational  climate  for 
quality  (Somers,  Locke  &  Tuttle,  1985) .  The  senior 
leadership  creates  the  systems  and  structure  of  the 
organization.  These  systems,  properly  developed, 
enhance  the  accomplishment  of  high  quality  with  high 
productivity  (U.S.  Department  of  Commerce,  1989). 

The  senior  leadership  of  an  organization  guides 
the  work  force  to  the  accomplishment  of  the 
objectives  of  the  enterprise.  Therefore,  the  work 
force  must  be  aware  of  the  c[uallty  and  productivity 
Issues  (U.S. Department  of  Commerce,  1989).  The 
systems  of  rewards,  punishment  and  other 
consequential  constraints  are  estedslished  by  senior 
leadership  and  serve  to  reinforce  desired  on-the-job 
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behaviors.  The  attitude,  morale  and  cooperation  of 
the  work  force  are  greatly  Influenced  by  the 
behaviors  and  actions  of  senior  leadership  (Somers, 
Tuttle  &  Locke,  1987) .  The  work  force  Is  another  of 
the  factors  which  contribute  to  the  organizational 
climate  for  quality. 

A  solid  customer  orientation  Is  a  basic  tenet 
of  the  Total  Quality  methodology  (Doming,  1986; 
Gltlow  &  Gltlow,  1986;  Mann,  1986;  Scherkenback, 
1986;  Walton, 1986) .  This  customer  orientation  Is  an 
essential  element  of  the  organizational  climate  for 
quality.  Bursteln  and  Sedlak  (1988)  Include 
customer  orientation  as  a  necessary  element  of  the 
federal  productivity  Improvement  effort.  The  lack 
of  a  true  customer  orientation  In  American  Industry 
has  been  reported  by  many  authors  (Albert,  1989; 
Zemke,  1989) .  A  1986  study  found  that  fully 
twenty-five  percent  of  customers  were  sufficiently 
dissatisfied  with  the  level  of  service  In  the 
average  American  company  that  they  would  stop  doing 
business  If  a  better  alternative  could  be  foiind 
(Zemke,  1989) .  Nearly  forty-five  percent  of  the 
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respondents  In  a  study  of  the  service  sector  rated 
the  service  at  these  agencies,  which  Included 
lawyers,  dentists  and  hospitals,  as  "fair"  or 
"poor."  Obviously,  any  effort  to  Improve  quality 
that  falls  to  Improve  customer  satisfaction  Is 
pointless  (Imal,  1986). 

Finally,  the  manner  In  which  these  features  of 
the  organizational  climate  for  quality  are 
transferred  from  senior  leadership  to  the  entire 
work  force  Is  Itself  a  feature  of  the  organizational 
climate  for  quality.  The  oomnunlcatlons  of  the 
organization  are  a  key  feature  of  a  successful 
quality  transformation  (Bursteln  &  Sedlak,  1988) . 
Peters  reminds  us  that  the  members  of  an 
organization  require  Information  to  do  their  jobs 
(1987,p. 504-511) .  The  processes  and  system  for 
communicating  Information  are  critical  to  the 
successful  quality  transformation. 

In  svimmary,  the  organizational  climate  for 
quality  can  be  measured  along  five  variables: 
strategic  focus,  leadership  and  management,  work 
force,  customer  orientation,  and  communications. 
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The  perception  and  attitude  of  the  senior  leadership 
toward  these  dimensions  of  the  organizational 
climate  will  have  an  Impact  on  the  resultant  climate 
and,  consequently,  on  the  organizational  quality 
transformation.  This  relationship  Is  the  basis  jf 
the  descriptive  analysis  which  Is  the  purpose  of 
this  paper. 

Summarv 

A  review  of  the  literature  showed  that  the 
attitude  of  American  Industry  toward  Quality  had 
traditionally  been  subjugated  to  the  demand  for  high 
levels  of  production.  In  the  recent  past, 
successful  organizational  leadership  has  been 
changing  from  a  focus  on  production  to  a  renewed 
focus  on  Quality  using  scientific,  statistical  tools 
and  techniques  combined  with  group  dynamics  skills. 
Successful  Quality  transformation  In  any 
organization  has  required  visible  commitment  by 
senior  leadership.  It  was  demonstrated  In  many 
Industries  that  the  Quality  transformation  was 
facilitated  by  the  Involvement  and  commitment  of  the 
senior  leadership  of  that  organization.  Mhlle  It 
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was  generally  accepted  that  the  attitude  of  senior 
management  toward  total  quality  was  key  to  a 
successful  transformation,  the  literature  did  not 
reveal  any  scientific  or  otherwise  quantitative 
studies  on  the  attitude  of  any  population  of  senior 
leadership  toward  their  organizational  climate  for 
Quality.  It  appeared  that  such  features  as 
Strategic  Focus,  Leadership  and  Management,  Work 
Force,  Customer  Orientation  and  Communications  were 
constructs  of  the  organizational  climate  for 
quality.  The  accompanying  attitude  of  senior 
management  toward  these  climate  features  were 
suggested  as  precursors  and  predictors  of  the 
organizational  climate  for  quality  and  the 
successful  quality  transformation  of  an 
organization. 
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PURPOSE  OF  THE  STUDY 

The  objective  of  this  study  was  to  measure  the 
attitudes  of  the  senior  leadership  of  a  selected 

i 

Navy  medical  treatment  facility  toward  their 
organizational  climate  for  quality.  The  purpose  of 
this  descriptive  analysis  was  to  facilitate  an 
assessment  of  current  practices,  policies, 
procedures  and  attitudes  throughout  the  organization 
as  they  relate  to  quality  Improvement. 

Additionally,  the  findings  of  this  study  would  serve 
as  a  baseline  reference  point  from  which  to  focus 
future  managerial  Intervention  efforts  to  enhance 
the  organizational  climate  for  quality. 

A  review  of  the  professional  literature 
suggested  that  the  commitment  of  senior  leadership 
was  essential  for  the  successful  Implementation  of 
Total  Quality,  and  that  the  climate  for  quality  was 
the  result  of  the  actions  of  the  senior  leadership 
of  the  organization.  While  not  explicitly  measured 
by  this  study,  the  nature  of  the  organizational 
climate  for  Quality  Is  anticipated  to  determine  the 
nature  and  extent  of  the  transformation  of  Navy 
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medicine  Into  the  Total  Quality  paradigm, 
relationship  In  depicted  In  Figure  6. 


This 
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CBAFTER  TWO 
METHODS  AND  PROCEDORBS 

Introduction 

When  the  Navy  Medical  Department  began  Its 
journey  to  Total  Quality  in  1989,  there  was  no 
measurement  of  the  status  quo.  Without  the 
collection  of  objective  data,  there  was  no 
scientific  means  to  assess  the  nature  and  extent  of 
any  change  In  the  organizational  climate  for 
Quality.  Without  a  baseline  measurement,  the  Navy 
Medical  Department  did  not  have  the  capacity  to 
monitor  any  trends  or  demonstrate  any  progress. 
Anecdotal  data  were  collected  In  an  Infonnal  manner 
as  a  preliminary  attempt  to  demonstrate  progress  In 
the  Quality  transformation.  Quantitative 
measurement  of  the  status  quo  was  deemed  essential 
to  provide  baseline  data  for  future  research.  The 
descriptive  survey  method  of  research  was  selected 
for  this  study.  According  to  Van  Dalen  (1962, 
p.212),  a  descriptive  study  that  obtains  "factual 
Information  about  existing  status  enables  members  of 
the  profession  to  make  more  Intelligent  plans  about 
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future  courses  of  action.”  Good  ( 1963, p. 244) 
proposed  that: 

"descriptive  studies  may  Include 
present  facts  or  current  conditions 
concerning  the  nature  of  a  group  of 
persons,  a  nximber  of  objects,  or  a 
class  of  events,  and  may  Involve  the 
procedures  of  Induction,  analysis, 
classification,  enumeration,  or 
measurement.  The  terms  survey  and 
status  (Italics  In  the  original) 
suggest  the  gathering  of  evidence 
relating  to  current  conditions.” 

Baseline  data  on  the  perception  of  senior 
leadership  regarding  the  organizational  climate  for 
Quality  were  collected  by  means  of  a  general 
purpose  productivity  and  quality  self-assessment 
tool.  Factors  considered  In  this  selection  were: 
the  size  of  the  population  of  senior  leadership, 
the  desire  for  anonymity  of  the  respondents,  and 
time  limitations.  Specific  permission  for  use  of 
the  survey  Instrument  for  this  project  was  not 
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necessary.  The  Quality  and  Productivity 
Self -Assessment  Guide  for  Defense  Organizations  was 
developed  for  internal  use  by  all  levels  in  the 
Department  of  Defense  (Denslow,  1990) .  The 
Self-Assessment  Guide  is  a  government  tool,  and  is 
not  copyrighted  or  otherwise  restricted  in  its  use 
by  defense  organizations. 

The  population  of  this  study  was  the  senior 
leadership  of  the  National  Naval  Medical  Center, 
Bethesda,  Maryland.  Senior  leadership  was  defined 
as  those  Individuals  reporting  directly  to  the 
hospital  commander.  According  to  the  organization 
manual  (Appendix  G) ,  the  senior  leadership  of  the 
National  Naval  Medical  Center  Included,  by  title: 
Director  for  Hospital  Administration,  Director  for 
Medical  Services,  Director  for  Surgical  Services, 
Director  for  Ancillary  Services,  Director  for 
Nursing  Services,  Director  for  Occupational  and 
Community  Healthcare  Services,  Director  for  Base 
Operations,  Director  for  Financial  Management, 
Director  for  Supply  Management,  and  the  Director 
for  Past  ral  Care  (NNMCINST  5450.1,  1990).  In 
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addition,  there  were  several  Special  Assistants 
Included  because  they  reported  directly  to  the 
Commander.  These  Special  Assistants  Included:  the 
Executive  Assistant;  the  Command  Master  Chief; 
the  Deputy  Equal  Employment  Opportunity  Officer; 
the  Public  Affairs  Officer;  a  representative  of  the 
American  Red  Cross;  a  representative  of  the  command 
Inspection,  Control  and  Review  office;  the  staff 
Judge  Advocate  General,  a  legal  advisor;  a 
representative  of  the  Naval  Medical  Doctrine 
Center;  the  Planning  Officer;  the  Command 
Ombudsman,  the  spouse  of  a  staffmember;  a 
representative  of  the  Navy  Relief  Society;  the 
Safety  Officer;  the  Comptroller,  who  was  also  the 
Director  for  Financial  Management;  the  Civilian 
Personnel  Officer;  the  Chaplain,  who  was  also  the 
Director  for  Pastoral  Care;  and  the  Composite 
Health  Care  System  Project  Officer. 

Scope  and  Limitations 

The  National  Naval  Medical  Center  and  the 
Naval  Medical  Quality  Institute  were  geographically 
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near  the  author's  residency  site,  thereby  greatly 
facilitating  the  collection  of  Quality  climate 
data.  Random  and  Informal  observation  of  the 
senior  leadership  of  the  National  Naval  Medical 
Center  by  the  author  during  her  residency  served  as 
empirical  validation  of  the  collected  responses. 
Participation  by  the  senior  leadership  was 
completely  voluntary.  No  personal  Identifiers  were 
used  In  data  collection.  Return  of  the  completed 
survey  Instrument  was  determined  sufficient  to 
Indicate  willingness  to  participate.  No  coercive 
techniques  were  used.  The  protection  of  human 
rights  was  assured  through  the  use  of  anonymous 
responses.  Individual  privacy  and  other  ethical 
considerations  were  reviewed  and  protected  during 
this  project. 

The  decision  to  study  the  Quality  climate  of 
the  National  Naval  Medical  Center,  the  Navy's 
flagship  hospital,  was  made.  In  part,  to  document 
the  status  quo  of  senior  leadership  perception  of 
the  Total  Quality  Leadership  Initiative. 
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The  possibility  of  the  study  participants 
answering  the  questions  In  what  was  deemed  an 
organizationally  acceptable  manner  and/  thereby/ 
masking  their  true  attitudes  was  acknowledged. 
However/  the  anonymity  of  data  collection  and  the 
voluntary  participation  In  the  survey  process  by 
the  respondent  may  have  mitigated  this  effect. 

Htiman  errors  In  use  of  the  Instrument  were 
recognized  as  a  remote  possibility. 

The  Instrument  for  Data  Collection 

A  general  purpose  productivity  and  quality 
self-assessment  tool  developed  by  the  Defense 
Productivity  Program  Office  through  a  contract  with 
General  Research  Corporation  (Contract  MDA 
903-88-C-0267)  was  used  to  determine  the  perception 
of  selected  Navy  medical  department  senior 
leadership  toward  the  organizational  climate  for 
Quality.  This  self-assessment  tool  was  reportedly 
developed  using  established  private  and  public 
sector  models  (Somers /  Roullen  and  Hsiao,  1989) . 
These  models  provided  existing  questions  and  scales 
which  were  classified  and  sorted  Into  the  taxonomy 
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depicted  In  Figure  7.  Senior  management 
Involvement  was  a  recurrent  Item  In  existing 
quality  and  productivity  assessment  Instmments 
such  as  the  TRW  Productivity  Self-Evaluation  Model, 
the  WCPI  Diagnostic  Survey,  and  others.  The  theme 
of  "Leadership  and  Management"  In  the  Defense 
Self-Assessment  Guide  Included  measurement  of 
perceptions  and  attitudes  regarding  top  management 
Involvement.  Attitudes  toward  other  constructs  of 
organizational  climate  such  as  Strategic  Focus, 
Customer  Orientation,  and  Communications  were  also 
measured  by  this  self-assessment  Instnment. 

The  Climate  version  of  the  self-assessment 
Instrument  consists  of  70  Items  requiring  responses 
on  a  6-polnt  Likert  scale  ranging  from  1  (strongly 
disagree)  to  6  (strongly  agree) .  The  PC-based 
guide  can  be  set  up  and  used  on  any  IBM-compatible 
DOS-based  personal  computer  with  at  least  256 
kilobytes  of  operational  memory.  A  copy  of  the  70 
Items  from  the  Climate  version  of  the  Quality  and 
Productivity  Self-Assessment  Guide  for  Defense 
Organizations  Is  provided  In  Appendix  H. 
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Reliability 

Reliability  refers  to  consistency  In 
measurement.  Kerllnger  (1986,  page  405)  defines 
reliability  as  the  accuracy  or  preciaion  of  a 
measuring  Instrument  (Italics  In  original).  Like 
those  "reliable"  people  whose  consistent  and 
predictable  behaviors  result  In  our  confidence  In 
them  and  our  ability  to  depend  on  them,  so  also  are 
tools  of  measurement  deemed  reliable.  We  can 
depend  upon  these  tools  to  demonstrate  consistent 
and  predictable  results. 

Reliability  In  an  Instrximent,  such  as  the 
Quality  and  Productivity  Self-Assessment  Guide 
for  Defense  Organizations,  Is  a  function  of  the 
niimber  of  questions  within  a  scale  and  their 
Interrelationships.  A  scale  Is  said  to  be 
Internally  consistent  when  one  Item  on  a  scale  Is 
essentially  equivalent  to  another  Item  on  that 
scale.  One  of  the  most  commonly  used  estimates  of 
reliability  Is  Cronbach's  alpha  which  Is  based  on 
the  Internal  consistency  of  the  scale.  Cronbach's 
alpha  is  based  on  the  average  correlation  of  Items 
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within  a  scale  and  Is  Itself  a  correlation 
coefficient.  Reliability  coefficients  of  0.70  or 
higher  are  generally  considered  satisfactory. 

Table  2  provides  the  scale  means,  standard 
deviations,  Intercorrelatlons,  and  coefficients 
alpha  of  the  climate  scales  of  the  Defense 
self-assessment  Instrument  as  reported  by  General 
Research  Corporation  In  the  Final  Technical  Report 
pr  Development  of  Productivity  and  Qualji^y 
Self-Evaluation  Audita  (Somers,  Roullen  and  Hsiao, 
1989).  The  coefficients  alpha  range  from  0.70  to 
0.98  and  are  within  an  acceptable  range.  The 
intercorrelatlons  of  the  scales  range  from  r  «  0.39 
to  r  >  0.96  Indicating  that  most  of  the  scales  are 
moderately  to  highly  correlated. 

Sample  and  Setting 

The  Quality  and  Productivity  Self-Assessment 
Guide  for  Defense  Organizations  was  administered  to 
participants  In  the  Total  Quality  Leadership 
training  courses  provided  by  the  Naval  Medical 
Quality  Institute.  Permission  to  retrieve  and 
analyze  the  data  provided  by  the  senior  leadership 
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Of  the  National  Naval  Medical  Center  In  March 
1991  was  granted  by  the  hospital  Commander 
(Appendix  I) .  The  desired  population  of  senior 
leadership  with  a  directly  reporting  relationship 
with  the  hospital  Commander  was  the  determining 
factor  In  the  selection  of  the  National  Naval 
Medical  Center  as  the  survey  site. 

According  to  Kerllnger  (1986,  page  111),  a 
"representative  sample"  means  that  the  sample  has 
approximately  the  characteristics  of  the  population 
relevant  to  the  research  In  question.  The  senior 
leadership  of  the  National  Naval  Medical  Center  may 
be  an  exclusive  population.  Generalization  of  the 
resultant  data  to  the  entire  population  of  senior 
leadership  In  the  Navy  medical  department  should  be 
made  with  extreme  caution. 

Subjects 

Appendix  G  depicts  the  organizational  chart  of 
the  National  Naval  Medical  Center.  It  reflects  the 
senior  leadership  and  their  directly  reporting 
relationship  with  the  hospital  Commander.  Of  the 
17  senior  leaders  who  attended  the  Upper  Management 
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Total  Quality  Leadership  training  workshop  In  March 
1991,  14  voluntarily  participated  In  the  study. 

This  equates  to  a  response  rate  of  82.35  per  cent. 
Procedure 

The  senior  leadership  of  the  National  Naval 
Medical  Center  was  Invited  to  attend  a  session  of 
the  Upper  Management  Total  Quality  Leadership 
training  sponsored  by  the  Naval  Medical  Quality 
Institute  In  March  1991.  Seventeen  members  of  the 
senior  leadership,  Including  the  Commander  himself, 
attended  this  three-day  workshop.  They  were 
provided  copies  of  the  Quality  and  Productivity 
Self-Assessment  Guide  for  Defense  Organizations 
with  standard  Instructions  by  the  training  staff  of 
the  Naval  Medical  Quality  Institute.  The 
organization  and  work  center  Identification  were 
recorded  as,  respectively,  "National  Naval  Medical 
Center"  and  "Director."  No  other  personal 
Identifiers  were  solicited.  Participation  In  the 
survey  was  not  required. 

Fourteen  Individuals  participated  In  the 
self-assessment  survey  tool  data  collection;  this 
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represented  82.35  per  cent  of  the  population  of  17 
attendees.  The  use  of  available  data  for  exploring 
the  perceptions  of  senior  leadership  toward  their 
organizational  climate  for  Quality  was  approved  by 
the  hospital  Commander.  Computer  analysis 
capability  for  the  survey  data  provided  by  the 
senior  leadership  was  established.  Data  obtained 
from  the  14  survey  tools  were  entered  directly  Into 
a  microcomputer  by  the  author.  These  data  were 
then  retrieved  and  analyzed  using  the  Defense 
Productivity  Program  Office  software  for 
aggregation  of  self-assessment  guide  response  data. 
Descriptive  statistics  were  computed  Independently 
by  the  author  using  commercially  available  software 
(Mlcrostat) .  The  aggregate  data  are  presented  with 
descriptive  statistics  In  Chapter  Three  of  this 


paper. 
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t  THREE 


PRESEMTATION  OF  DATA 


When  you  have  eliminated  the  impossible, 
whatever  remains,  however  Improbable,  must 
be  the  truth. 


Sir  Arthur  Conan  Doyle 

The  Total  Quality  methodology  requires  the 
collection  and  use  of  objective  data  by  management 
to  facilitate  the  development  of  sturdy  decisions. 
Data/  when  they  are  presented  In  useUsle  form, 
become  Information  that  Is  valuable  Input  Into  the 
fundamental  management  processes  of  decision  making 
and  problem  solving.  The  following  statistics  are 
summary  measures  gathered  In  1991  of  the  perception 
of  the  senior  leadership  of  the  National  Naval 
Medical  Center  toward  their  organizational  climate 
for  Quality. 

The  data  were  collected  using  a  general 
purpose  quality  and  productivity  self-assessment 
tool  which  was  described  In  Chapter  Two  of  this 
paper.  The  units  of  measurement  for  the  variables 
were  derived  from  the  accepted  operational 
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definitions  found  In  the  professional  literature. 
These  operational  definitions  were  presented  In  the 
literature  review  section  of  Chapter  One  of  this 
paper.  For  ease  of  review,  discussion  regarding 
these  findings  was  provided  In  a  separate  chapter, 
Chapter  Four,  of  this  paper. 

Somers,  Roullen  and  Hsiao  (1989)  suggested 
that  any  aggregate  score  lower  than  or  equal  to 
3.50  was  Indicative  of  an  area  In  which  some 
practices  typically  considered  helpful  for  quality 
and  productivity  were  possibly  absent  In  the 
organization.  The  following  scores  were  computed 
from  data  collected  at  the  National  Naval  Medical 
Center  In  March  1991.  The  aggregate  mean  score  In 
the  Climate  area  was  computed  as  4.26;  this  score 
Is  well  above  the  3.50  benchmark.  Each  category 
within  the  Climate  area  also  had  a  computed 
aggregate  mean  score  above  3.50.  These  category 
aggregate  mean  scores  are  displayed  In  Figure  8. 

The  aggregate  mean  score  for  the  Strategic  Focus 
(SF)  category  was  computed  as  4.37,  with  a  standard 
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deviation  of  0.67.  The  aggregate  mean  score  for 
the  Leadership  and  Management  (LM)  category  was 
computed  as  4.39,  with  a  standard  deviation  of 
0.57.  The  aggregate  mean  score  for  the  Work  Force 
(WF)  category  was  computed  as  4.14,  with  a  standard 
deviation  of  0.43.  The  aggregate  mean  score  for 
the  Customer  Orientation  (Cust)  category  was 
computed  as  4.54,  with  a  standard  deviation  of 
0.39.  The  aggregate  mean  score  for  the 
Communications  (Com)  category  was  computed  as  3.86, 
with  a  standard  deviation  of  0.29.  The  descriptive 
statistics  for  each  of  these  surveyed  categories 
were  computed  separately  for  comparison. 

These  subcategory  scores  are  provided  below. 
Strategic  Focus 

This  category  of  organizational  climate  for 
quality  was  measured  In  five  variables:  Awareness 
of  Strategic  Challenge  (SFl) ,  Vision  for  the  Future 
(SF2),  Innovation  (SF3) ,  Quality  Policy  and 
Philosophy  (SF4),  and  Value  Systems  and  Ethics 
(SF5) .  The  distribution  of  scores  for  Awareness  of 
Strategic  Challenge  range  from  3.50  to  5.33,  with  a 
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mean  score  of  4.4764  and  a  standard  deviation  of 
0.5766.  The  distribution  of  scores  for  Vision  for 
the  Future  range  from  2.60  to  4.80,  with  a  mean 
score  of  4.00  and  a  standard  deviation  of  0.5818. 
The  distribution  of  scores  for  Innovation  range 
from  3.50  to  5.00,  with  a  mean  score  of  4.00  and  a 
standard  deviation  of  0.6202.  The  distribution  of 
scores  for  Quality  Policy  and  Philosophy  range  from 
3.40  to  5.40,  with  a  mean  score  of  4.5571  and  a 
standard  deviation  of  0.6284.  The  distribution  of 
scores  for  Value  Systems  and  Ethics  range  from  3.67 
to  5.67,  with  a  mean  score  of  4.7136  and  a  standard 
deviation  of  0.6639.  The  frequency  distribution 
curves  for  each  of  these  strategic  Focus 
subcategories  are  shown  in  Figure  9.  The  range  and 
mean  are  graphically  displayed  in  Figure  10. 
Leadership  and  Management 

This  category  of  organizational  climate  for 
quality  was  measured  in  five  variables:  Top 
Management  Involvement  (LMl) ,  Visible  Commitment  to 
Goals  (LM2),  Role  in  Quality  Improvement  Process 
(LM3),  Concern  for  Improvement  (LM4),  and  System 
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and  Structure  for  Quality  Improvement  (LM5) .  The 
distribution  of  scores  for  Management  Involvement 
range  from  3.50  to  6.00,  with  a  mean  score  of 
4.8036  and  a  standard  deviation  of  0.7350.  The 
distribution  of  scores  for  Visible  Commitment  to 
Goals  range  from  3.00  to  6.00,  with  a  mean  score  of 
4.8807  and  a  standard  deviation  of  0.9489.  The 
distribution  of  scores  for  Role  in  Quality 
Improvement  Process  range  from  2.67  to  6.00,  with  a 
mean  score  of  4.2629  and  a  standard  deviation  of 
0.9440.  The  distribution  of  scores  for  Concern  for 
Improvement  range  from  1.50  to  5.50,  with  a  mean 
score  of  3.6429  and  a  standard  deviation  of  1.2157. 
The  distribution  of  scores  for  System  and  Structure 
for  Quality  Improvment  range  from  1.50  to  6.00, 
with  a  mean  score  of  3.75  and  a  standard  deviation 
of  1.1726.  The  frequency  distribution  curves  for 
each  of  these  Leadership  and  Management 
subcategories  are  shown  in  Figure  11.  The  range 
and  mean  are  graphically  displayed  in  Figure  12. 
Work  Force 
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This  category  of  organizational  climate  for 
(quality  was  measured  in  eight  variables:  Awareness 
of  Productivity  and  Quality  Issues  (WFl) ,  Attitudes 
and  Morale  (WF2) ,  Cooperation  (WF3) ,  Involvement 
(WF4) ,  Perceptions  of  Work  Environment  (WF5) , 

Social  Interactions  (WF6) ,  Task  Characteristics 
(WF7) ,  and  Consequential  Constraints  (WF8) .  The 
distribution  of  scores  for  Awareness  of 
Productivity  and  Quality  range  from  1.50  to  5.00, 
with  a  mean  score  of  3.5357  and  a  standard 
deviation  of  0.9295.  The  distribution  of  scores 
for  Attitudes  and  Morale  range  from  2.75  to  5.50, 
with  a  mean  score  of  4.4107  and  a  standard 
deviation  of  0.8583.  The  distribution  of  scores 
for  Cooperation  range  from  2.50  to  5.50,  with  a 
mean  score  of  4.25  and  a  standard  deviation  of 
0.9094.  The  distribution  of  scores  for  Involvement 
range  from  2.50  to  6.00,  with  a  mean  score  of 
4.25  and  a  standard  deviation  of  1.0331.  The 
distribution  of  scores  for  Perceptions  of  Work 
Environment  range  from  2.67  to  5.33,  with  a  mean 
score  of  4.0486  and  a  standard  deviation  of  0.7932. 
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The  distribution  of  scores  for  Social  Interactions 
range  from  3.00  to  6.00,  with  a  mean  score  of 
4.6786  and  a  standard  deviation  of  0.8684.  The 
distribution  of  scores  for  Task  Characteristics 
range  from  3.00  to  5.00,  with  a  mean  score  of 
3.8857  and  a  standard  deviation  of  0.7004.  The 
distribution  of  scores  for  Consequential 
Constraints  range  from  3.00  to  5.29,  with  a  mean 
score  of  4.1429  and  a  standard  deviation  of  0.6945. 
The  frequency  distribution  curves  for  each  of  these 
Work  Force  subcategories  are  shown  In  Figure  13. 

The  range  and  mean  are  graphically  displayed  In 
Figure  14. 

Customer  Orientation 

This  category  of  organizational  climate  for 
quality  was  aggregated  Into  one  variable.  The 
distribution  of  scores  for  Customer  Orientation 
range  from  3.00  to  5.50,  with  a  mean  score  of 
4.5357  and  a  standard  deviation  of  0.7196.  The 
frequency  distribution  curve  for  the  Customer 
Orientation  category  Is  shown  In  Figure  15.  The 
range  and  mean  graphically  displayed  In  Figure  16. 
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fiowiTnun  i  cations 

This  category  of  organizational  climate  for 
quality  was  aggregated  into  one  variable.  The 
distribution  of  scores  for  Communications  range 
from  2.25  to  5.25,  with  a  mean  score  of  3.8571  and 
a  standard  deviation  of  0.9743.  The  frequency 
distribution  curve  for  the  Communications  category 
is  shown  in  Figure  17.  The  range  and  mean  are 
graphically  displayed  in  Figure  18. 
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CHAPTER  FOUR 
DISCUSSION 

The  descriptive  survey  method  of  research  was 
selected  for  this  study  In  order  to  obtain  factual 
Information  about  the  quality  climate  at  a  selected 
Navy  medical  treatment  facility.  The  data  were 
collected  to  enable  management  to  make  more 
Intelligent  plans  about  future  courses  of  action. 
The  aggregate  mean  score  of  4.26  was  ed>ove  the 
target  goal  of  3.5  established  by  the  Defense 
Productivity  Program  Office.  This  Indicated  that 
factors  were  In  place  at  the  National  Naval  Medical 
Center  which  contributed  to  a  positive  climate  for 
quality. 

Causative  and  contributing  factors  which  were 
related  to  the  measured  score  at  the  Navy  flagship 
hospital  were  not  scientifically  tested.  However, 
the  Navy  Medical  Department  began  the  journey 
toward  Total  Quality  In  the  summer  of  1989.  This 
was  several  years  prior  to  the  administration  of 
the  survey  Instrument  used  In  this  descriptive 
analysis.  The  senior  leadership  of  the  National 
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Naval  Medical  Center  had  sufficient  opportunity  In 
those  Intervening  years  to  Initiate,  if  they  had 
not  already  done  so,  and  enhance  the  (juallty 
climate  In  their  organization.  Possible 
contributing  factors  were  gleaned  from  the 
literature  and  are  provided  by  category  in  this 
chapter. 

Although  the  aggregate  mean  score  of  each 
categozy  was  above  the  target,  scores  within  the 
various  categories  fell  into  a  wide  range.  The 
scores  of  several  subcategories  had  significantly 
large  standard  deviations.  The  smaller  the 
standard  deviation  of  a  category  score,  the  more 
agreement  among  the  members  surveyed.  These  wide 
ranges  of  scores  Indicated  areas  of  disagreement 
among  the  senior  leadership  toward  the 
organizational  climate  for  quality.  The  root  cause 
of  this  disagreement  was  not  explored  as  part  of 
this  study.  However,  a  cursory  review  of  the 
senior  leadership  of  a  typical  Navy  medical 
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treatment  facility  provided  eeveral  possible 
reasons  for  the  vide  range  of  scores  and  the  large 
standard  deviations. 

With  routine  staff  turnover  scheduled  every 
three  years,  the  Individuals  currently  serving  as 
the  leadership  of  a  Navy  hospital  have  varying 
years  of  tenure;  additionally,  this  frequent 
turnover  subjects  the  leadership  to  a  recurring 
learning  curve  about  total  quality  at  the  specific 
facility.  Dependent  upon  their  Individual 
Interest  and  background,  each  leader  Is  at  a 
different  place  In  the  appreciation  of  the 
complexity  of  the  total  c[uality  paradigm.  There 
may  also  be  some  differences  eunong  groups  other 
than  length  of  service  or  tenure,  such  as 
professional  affiliation  (nurse,  physician, 
administrator)  or  military  rank.  The  literature 
does  not  Indicate  a  variable  of  interest  beyond  the 
commitment  of  top  management. 

As  stated  In  an  earlier  chapter,  no  prior 
scientific  studies  were  discovered  in  the  total 
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quality  literature.  Therefore,  objective  data  on 
these  possibly  confounding  or  contributing 
varleUsles  were  not  collected.  The  correlation  of 
potential  contributing  or  confounding  variables  to 
the  perception  of  senior  leadership  toward  their 
organizational  climate  for  quality  was  beyond  the 
scope  of  this  paper,  but  Is  worthy  of  future 
research. 

Another  Interesting  characteristic  of  the  data 
presented  In  Chapter”  Three  is  the  relative  lack  of 
a  normal  frequency  distribution  within  the  scored 
categories  (Figures  9,  11,  13,  15  and  17).  This 
phenomenon  may  be  secondary  to  the  small  size  of 
the  population  surveyed  or  may  be  related  to  the 
diversity  of  the  Individuals  in  the  population 
as  reflected  In  the  range  of  scores  and  large 
standard  deviations  within  categories.  Additional 
research  Is  necessary  to  determine  the 
statistically  significant  relational  varled>les. 

Each  climate  for  quality  category  Is  discussed 
separately  In  the  following  paragraphs.  A  review 
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Of  curront  practices,  procedures  and  policies  at 
the  National  Naval  Medical  Center  is  provided. 
Several  methods  are  suggested  to  institutionalize 
the  management  actions  which  contribute  to  a 
positive  climate  for  quality. 

All  subcategory  mean  scores  were  computed 
above  the  3.5  target.  Noteworthy  is  the  range  of 
scores  within  the  vision  for  the  Future  (SF2) 
subcategory  (Figure  10) .  This  Indicates  some 
disagreement  in  the  focus  of  the  organization  on 
continuous  liiq)rovement  of  its  services  and 
products.  Continuous  improvement  reqpiires 
planning,  doing  the  work,  evaluating  the  results, 
axsd  siodlfying  the  work  processes  based  upon  those 
objective  evaluations. 

The  senior  leadership  within  the  Navy  Medical 
Department  documented  the  organizational  constancy 
of  purpose  and  issued  a  formal  mission  statement, 
vision  statement  and  set  of  guiding  principles. 
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These  "Charlie  Golf  One"  posters  were  distributed 
throughout  the  Navy  Medical  Department  for 
prominent  display. 

A  strategic  planning  retreat  was  held  In 
January  1991  to  Initiate  a  participative  group 
effort  to  develop  major  areas  for  strategic  focus. 
Fifty-seven  concepts  were  compiled  for 
consideration  using  the  nominal  group  technique 
among  the  nearly  forty  flag-rank  officers  and 
equivalent  Senior  Executive  Service  civilians  of 
the  Navy  medical  department.  The  distilled  nine 
strategic  goals  (Appendix  F)  were  released  to  all 
medical  department  field  commands  to  facilitate  an 
Iterative  consideration,  evaluation,  and  refinement 
feedback  loop.  It  was  anticipated  that  the  final 
product  of  strategic  goals,  strategies  and 
objectives  would  be  adopted  at  the  flag  officers 
conference  scheduled  for  May  30  and  31,  1991. 
Additionally,  because  the  resultant  strategic  plan 
was  designed  In  a  fully  participative  manner.  In 
accordance  with  the  medical  department  vision  and 
guiding  principles.  It  was  expected  that  this 


QUALITY  CLIMATE 
89 


Strategic  plan  would  be  readily  accepted  and 
supported  by  all  members  of  the  organization. 

Suggested  methods  for  institutionalizing  the 
Strategic  Focus  are: 

-  publicize  the  organizational  mission  and  its 
importance  through  newsletters,  bulletin  boards 
and  posters. 

-  Incorporate  the  organizational  vision 
statement  in  a  strategic  plan. 

-  begin  the  collection  of  data  about  the  way 
work  is  accomplished. 

-  publicize  success  stories  and  give  credit  to 
the  Innovators. 

-  Introduce  formal  mechanisms  for  the 
implementation  of  new  ideas. 

-  adopt  a  quality  policy;  write  it  down  and 
publicize  it. 

Leadership  and  Management 

Example  la  leadership. 

Albert  Schweitzer 

All  subcategory  mean  scores  were  computed 
above  the  3.5  target.  However,  the  range  within 
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these  suboategories  (Figure  12}  and  the 
accompanying  standard  deviations  Indicated 
significant  disagreement  In  the  perceived 
commllunent  of  the  managers  at  all  levels  to 
continuous  Improvements  Managers,  by  their  words, 
actions,  support  and  choices,  make  It  clear  what  Is 
Important. 

People  In  all  organizations  are  boss-watchers 
(Peters,  l987,p. 496) ;  '^People  are  not  motivated  by 
histograms  or  two- Inch  statistical  appendices. 

They  are  moved  by  the  symbolism  Inherent  In  dally 
operations.  The  priorities  of  the  organization  are 
reflected  by  the  "walk"  more  than  the  "talk"  of  Its 
senior  leadership.  The  mlnute-to-mlnute  actions  of 
the  leadership  provide  a  visual  model  of  the 
strategic  vision.  Each  day  Is  filled  with 
thousands  of  symbolic  acts,  such  as  the  personal 
note  on  a  memo,  the  seemingly  minor  personnel 
decision,  the  hallway  conversation,  the  questions 
and  the  order  In  which  they  are  asked,  the  places 
visited.  These  symbolic  acts  add  up  to  a  pattern 
that  Is  perceived  by  members  of  the  organization  as 
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dramatically  Influential.  People  search  for  the 
pattern  In  their  environment  and  seek  to  model  it. 
According  to  behavioral  scientists,  the  chief  way 
people  learn  is  by  modeling.  Therefore,  it  is 
paramount  to  the  success  of  any  desired  strategy, 
that  the  leadership  of  the  organization  walk  the 
talk.  The  leadership  of  Navy  medicine  must 
demonstrate  Total  Quality  Leadership  in  its  daily 
activities . 

In  order  to  clearly  demonstrate  their  concern 
for  Improvement,  managers  at  all  levels  must  be 
aware  of  their  role  in  the  quality  transformation. 
The  words,  actions,  support  and  choices  made  by 
managers  demonstrate  the  values  and  importance  of 
quality.  Navy  medicine  has  demonstrated  its 
organizational  concern  for  Improvement  by 
establishing  the  Navy  Medicine  Quality  Institute. 
The  Executive  Steering  Group  and  the  Quality 
Management  Board,  and  the  Quality  Council  of  the 
Bureau  of  Medicine  and  Surgery  are  formal 
demonstrations  of  the  commitment  to  quality.  All 
managers  have  a  role  in  quality  Improvement.  By 
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appropriate  follow-up,  by  learning  and  employing 
the  tools  and  techniques,  and  by  taking  the  role  of 
coach,  managers  demonstrate  concern  and  commitment 
(Juran,  1989} . 

Suggested  methods  for  Institutionalizing  the 
commitment  of  Leadership  and  Management  are: 

-  hold  regular  meetings  to  review  progress. 

-  follow  up  on  suggestions. 

-  select  a  few  key  areas  and  demonstrate 
commitment  through  personal  Involvement,  such  as 
making  personal  calls  to  customers. 

-  ensure  that  middle  managers  learn  about 
Total  Quality  Leadership  tools  and  techniques. 

-  establish  an  executive  council  for  Total 
Quality  Implementation. 

-  construct  flow  charts  of  processes  In 
various  levels  of  the  organization;  Identify 
possible  quality  Improvement  areas. 

Work  Force 


"People  must  become  the  primary 
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aourcB  of  value  added,  not  a  'factor  of 
production'  to  be  optimized,  minimized 
and/or  eliminated." 

Thomas  J,  Peters  in  Thriving  on  Chaos 
All  subcatagory  mean  scores  were  eOaove  the 
3.5  target  (Figure  14).  The  computed  mean  score  of 
Awareness  of  Quality  and  Productivity  Issues  (WFl) 
was  the  least  elevated  above  the  target  at  3.54, 
with  a  range  of  scores  from  1.5  to  5.0.  This 
Indicated  disagreement  on  the  perception  of  the 
awareness  of  the  organizational  work  force  toward 
the  Importance  of  a  quality  and  productivity 
Improvement  process.  This  perceived  lack  of 
awareness  Is  closely  associated  with  the  previously 
discussed  categories  of  Strategic  Focus  and 
Leadership  and  Management.  Discussion  of  methods 
to  enhance  the  role  of  the  work  force  In  the 
quality  and  Improvement  process  follows. 

Between  1980  and  1985,  eighty  per  cent  of 
Fortune  500  companies  had  Initiated  a  quality 
circle  program;  83  per  cent  of  those  had  withdrawn 
that  Initiative  within  eighteen  months  of  Its 
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Inception  (Kearney,  1985) .  Employee  Involvement 
could  not  be  mandated  In  an  environment  devoid  of 
management  support.  Successful  Implementation  of 
the  Total  Quality  philosophy  required  a 
restructuring  of  the  entire  corporate  structure 
with  accompanying  training.  Training,  and 
continuous  retraining,  resulted  In  highly  skilled 
Individuals  who  were  able  to  add  value  to  the 
organization.  Motorola  doctmented  their  savings 
from  training  In  statistical  process  control 
methods  and  problem-solving  methods  at  rate  of 
return  of  thirty  times  the  dollars  Invested 
(Peters,  1987) .  Training  was  a  powerful  vehicle 
for  sustaining  the  strategic  thrust  of  Total 
Quality  and  motivating  the  work  force. 

Motivation  theory  reminds  us  that  people  work 
In  response  to  and  anticipation  of  several  stimuli 
Including  money,  achievement,  influence, 
advancement,  job  satisfaction,  autonomy  and 
recognition.  Effective  motivational  Interventions 
match  Incentives  to  that  which  Individuals  value  In 
their  work  (McKeen  and  McSwaln,  1990) .  The 
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informal  and  formal  rewards  must  be  seen  as 
consequential  to  desired  behaviors  (Tarkenton, 

1988) .  Some  of  the  reward  systems  used  by 
commanding  officers  are:  sailor  of  the  quarter, 
civilian  of  the  quarter,  sailor  of  the  year, 
special  parking  space,  certificates  of  achievement 
and  letters  of  appreciation,  notes  of  thanks  from 
patients  and  the  command,  special  liberty  such  as 
an  afternoon  off,  and  their  picture  In  the 
newspaper  or  other  Internal  publications. 

Many  authors  have  written  about  the  human  side 
of  enterprise.  The  social  Interaction  which  takes 
place  In  the  work  environment  Is  another  element  of 
the  quality  transformation.  Leaders  can  promote  a 
friendly  work  environment  by  assigning  work 
equitably  and  setting  reasonable  work  standards. 
Additionally,  the  Navy  has  a  strong  Infrastructure 
of  Morale,  Recreation  and  Welfare  (MWR)  activities. 
Commanders  encourage  friendly  social  interaction  by 
sponsoring  MWR  recreational  activities,  during  or 
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after  normal  working  hours,  such  as  picnics, 
softball  and  other  Intramural  sports,  hall  and 
farewell  parties,  luncheons,  and  ward  room  events. 

A  spirit  of  teamwork  and  cooperation  must  be 
fostered.  Individual  accomplishments  should  be 
reflected  In  team  accomplishment.  Scholtes  (1988) 
provides  excellent  guidelines  on  team  building: 
allow  teams  to  develop  a  group  Identity,  establish 
cross-functional  quality  teams,  and  reward  team 
accomplishment.  The  attitudes  and  morale  of  the 
staff  will  be  reflected  In  the  quality  of  their 
work.  Morale  Is  affected  by  quality  of  leadership, 
job  fulfillment,  personal  recognition  and  overall 
support  In  the  work  environment.  The  effoxrts  of 
the  entire  Navy  Medical  Department  In  support  of 
Operation  Desert  Storm  are  an  outstanding  example 
of  the  Impact  of  positive  leadership  toward  team 
aocompl Ishment . 

The  system  or  organizational  structure  may 
Itself  be  a  barrier  to  quality  liiq)rovement. 

Critical  examination  of  the  system  and  Its 
cooqponent  processes  can  lead  to  Improvements.  Flow 
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charts  %^lch  depict  Input,  output,  customers  and 
interfaces  with  other  entitles  are  a  visual  method 
of  system  examination  (Walton,  1986) .  Flow  charts 
can  be  constructed  for  various  levels  of  the 
organization.  Identification  of  likely  quality 
Improvement  areas  Is  facilitated  by  this  graphic 
method.  Quality  teeuas  comprised  of  the  people 
Involved  In  the  process  can  be  commissioned  to 
Investigate,  recommend  and  effect  changes  where 
possible  (Felgenbaum,  1983).  Improvement  progress 
can  be  tracked  after  such  changes  are  made. 

The  quality  transformation  takes  place  In  the 
work  environment.  Organization  members  should 
participate  In  setting  work  goals  and  standards. 
The  Individual’s  perception  of  the  fairness  of  the 
goals  and  standards  must  be  taken  Into 
consideration.  An  emphasis  on  high  quality  and 
productivity  will  be  reflected  In  each 
organizational  member's  perception  of  the  work 
environment.  The  support  and  commitment  of  the 
organization  members  are  essential  for 
organizational  success.  It  has  been  often  said 
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that  paople  support  what  thay  halp  craata. 
Involvamant  Is  key. 

Suggastad  nathods  for  Institutionalizing  tha 
Involvamant  of  tha  work  forca  in  tha  quality  and 
Improvamant  procass  ara: 

-  publiciza  tha  quality  and  improvamant 
procass  in  nawslattars,  bullatin  boards  and  othar 
Intarnal  communications. 

rasolva  complaints  quickly  and  recogniza  top 
parformanca. 

•  astabllsh  cross- functional  procass  teams. 

-  reward  team  accomplishments;  officially 
sanction  time  sat  aside  regularly  for  team  members 
to  review  and  discuss  their  progress. 

-  use  team  approach  to  clarify  goals  and  sat 
parfozmanca  measures. 

-  ra-axamina  work  loads;  assign  jobs  in  an 
equitable  manner  allowing  organizational  members  to 
participate  in  setting  standards;  re-assign  people 
if  necessary. 

-  encourage  after-work  recreational  activity. 
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-  review  task  characteristics  including  the 
availability  of  appropriate  supplies,  equipment, 
information  and  time;  assign  a  process  teeun  to 
identify  and  work  on  possible  areas  for 
improvement. 

-  ensure  promotions  are  tied  to  performance. 
Customer  Orientation 

with  a  range  of  scores  from  3.0  to  5.5 
(Figure  16) ,  there  is  an  indication  that  the  senior 
leadership  has  a  positive  perception  that  people  in 
the  organization  are  customer  oriented.  The 
literature  indicates  that  a  strong  customer 
orientation  is  necessary  for  quality.  Through  a 
formal  training  program  called  TEAM:  Treat  Everyone 
As  Me,  Navy  medicine  has  officially  recognized  the 
essentiality  of  treating  the  staff  as  they  are 
expected  to  treat  the  customer.  This  TEAM  training 
is  one  of  several  aids  to  an  awareness  of  the 
internal  and  external  customers  who  deserve  and 
demand  our  best  efforts.  Other  elements  of  the 
customer  orientation  feedback  system  include  the 
Healthcare  Consumers  Council,  the  Patient  Relations 
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network,  and  on-golng  survey  questionnaires 
administered  to  inpatients  and  outpatients  at 
individual  facilities. 

Communications 

The  processes  and  system  for  communicating 
information  are  critical  to  the  successful  quality 
transformation.  With  a  range  of  scores  from  2.25 
to  5.25  (Figure  18),  there  is  some  disagreement 
eunong  the  senior  leadership  regarding 
communications.  Their  scores  indicate  that 
organizational  members  may  not  be  getting  the 
information  they  need  to  do  their  jobs.  Some  of 
the  commonly  employed  vehicles  for  communications 
in  Navy  medicine  are:  monthly  meetings  of  all 
department  head  meetings;  regular  meetings  of 
profession  specific  constituents  (residents, 
nurses,  administrators) ;  daily  morning  report  which 
is  attended  by  all  the  senior  leadership  and 
selected  other  subject  matter  experts;  routine 
internal  correspondence  including  the  Plan  of  the 
Day  and  Informal  memoranda;  and  specialty  advisor 
newsletters.  Management  must  open  the  channels  of 
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conmunlcatlon  between  work  units  throughout  the 
organization. 
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CHAPTER  FIVE 

SUmiARY.  FINDINGS,  CONCLPSIOHS  MB)  RBCOMMBHDATIONS 
Sumnarv 

For  nearly  a  decade,  various  American 
Industries  have  been  attempting  the  journey  to 
total  quality.  This  journey  Is  characterized  by 
a  shifting  management  paradigm.  The  role  of  senior 
leadership  In  the  transformation  has  been  theorized 
as  vital  to  the  successful  Implementation  of  total 
quality. 

The  primary  purpose  of  this  study  was  to 
objectively  measure  the  perception  of  senior 
leadership  toward  their  organizational  climate  for 
quality.  Secondarily,  this  analysis  was  Intended 
to  provide  a  documented  baseline  measurement  of  the 
current  status  to  allow  future  analysis  of  trends 
and  progress.  It  was  further  intended  that  this 
baseline  be  used  for  future  analysis  of  trends  and 
progress  In  the  Implementation  of  total  quality. 

The  method  of  research  was  a  descriptive 
survey.  Data  were  collected  by  means  of  a  general 


QUALITY  CLIMATE 

» 

103 

s 

purpose  quality  and  productivity  Instnunent.  The 
survey  instrument  used  for  data  collection  was  the 
Quality  and  Productivity  Self-Assessment  Guide  for 
Defense  Organizations  -  Climate  version. 

The  population  consisted  of  the  senior 
leadership  of  the  National  Naval  Medical  Center. 

Of  the  seventeen  individuals  who  were  selected  by 
the  Commander  for  Upper  Management  Total  Quality 
Leadership  training,  14,  or  82.35  per  cent, 
participated  voluntarily  in  the  study.  Permission 
to  use  these  data  was  granted  by  appropriate 
authority. 

Individual  scores  and  the  aggregate  Climate 
score  were  computed  using  with  the  computer 
software  provided  by  the  Defense  Productivity 
Progreua  Office.  The  range  and  mean  scores  for  the 
total  population  were  then  calculated,  using  a 
commercial  statistics  software  package  (Mlcrostat) , 
on  the  five  organizational  climate  for 
quality  categories:  Strategic  Focus,  Leadership  and 
Management,  Work  Force,  Customer  Orientation  and 
Communications.  These  descriptive  statistics  were 
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analyzed  and  presented  In  Chapter  Three.  On  the 
basis  of  these  calculations,  It  was  determined  that 
the  perception  of  the  senior  leadership  toward  the 
organizational  climate  for  quality  exceeded  the 
target  value.  However,  the  wide  range  of  scores 
and  large  standard  deviation  In  several 
subcategories  Indicated  some  disagreement  among  the 
respondents  and  led  to  the  following  findings  and 
recommendations . 
flndihcia 

This  study  revealed  that  the  14  senior  leaders 
who  participated  In  the  assessment  had  an  overall 
positive  attitude  toward  the  climate  for  quality  at 
the  National  Naval  Medical  Center.  However,  the 
range  of  Individual  subcategory  scores  did  not 
display  a  normal  distribution.  This  was  probably 
due  to  the  small  size  of  the  population  surveyed. 
The  mean  score  of  the  aggregate  suboategorles  was 
consistently  eUaove  the  target  score  ested>llshed  for 
this  Instrument.  The  lowest  category  mean  score 
was  3.86,  computed  for  Work  Force.  The  population 
scored  the  highest  mean,  4.54,  In  the  category  of 
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Customer  Orientation.  These  scores  and  an 
assessment  of  current  practices,  policies,  and 
procedures  throughout  the  organization  were 
discussed  In  Chapter  Four  In  terms  of  their 
relationship  to  quality  Improvement. 

Conclusions 

Based  upon  the  findings  of  this  study,  the 
following  conclusions  were  drawn  for  this  exclusive 
population: 

1  -  these  senior  leaders  had  an  overall 
positive  perception  of  the  organizational  climate 
for  quality. 

2  -  within  this  population,  the  Quality  and 
Productivity  Self-Assessment  Guide  for  Defense 
Organizations  was  a  useful  tool  In  measuring  the 
disagreement  In  perceptions  toward  the  five 
subcategories  as  evidenced  by  the  wide  range  of 
Individual  mean  scores. 

3  -  these  senior  leaders  perceived  that 
Commxuilcatlons  was  the  least  positive  category 
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among  those  measured  despite  a  score  above  the 
target  goal  established  by  the  Defense  Productivity 
Program  Office. 

4  -  these  senior  leaders  perceived  that 
Customer  Orientation  was  the  highest  category  In 
support  of  the  organizational  climate  for  quality. 

5  -  there  existed  disagreement  eunong  the 
leadership  within  the  subcategories  as  evidenced  by 
the  wide  range  of  scores  with  a  large  standard 
deviation  and  a  distribution  curve  that  was  not 
Gaussian.  This  was  likely  due  to  the  small  size  of 
the  population  surveyed. 

It  Is  possible  that  the  Quality  and 
Productivity  Self-Assessment  Guide  for  Defense 
Organizations  Is  not  a  statistically  valid  tool 
when  used  to  measure  the  perceptions  of  small 
populations.  As  a  tool  to  measure  the  aggregate 
command  climate  for  Quality,  this  tool  has 
documented  validity.  However,  considering  the 
small  size  of  the  senior  leadership  population  at 
an  Individual  command,  the  variance  of  responses 
cannot  be  brought  Into  statistical  control  for 
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appropriate  analysis.  Macro-level  measurements  may 
serve  a  more  useful  purpose.  Although  knowledge  of 
the  status  quo  perceptions  of  this  population  of 
senior  management  can  be  useful  In  charting  the 
Implementation  of  Total  Quality  at  the  National 

Naval  Medical  Center,  Its  usefulness  as  a 

.  i 

representative  sample  of  the  senior  leadership  of 
Navy  Medicine  Is  severely  limited. 

Recommendations 

"It  ia  not  enough  that  top  management 
commit  themaelvea  for  life  to  Quality  and 
productivity.  These  obligations  cannot  be 
delegated  -  support  is  not  enough,  action 
is  required." 

W.  Edwards  Deming 
Based  on  the  literature  reviewed  and  the 
findings  of  this  study,  the  following 
recommendations  are  respectfully  submitted  for 
consideration: 

1  -  that  further  study  be  undertaken  to 
determine  If  a  similar  pattern  of  organizational 
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climate  for  quality  scores  Is  manifested  by  the 
senior  leadership  of  other  Navy  medical  treatment 
facilities. 

2  -  that  further  study  be  undertaken  to 
determine  If  a  similar  pattern  of  organizational 
climate  for  quality  scores  Is  manifested  by  a 
representative  sample  of  the  entire  work  force  at 
Navy  medical  treatment  facilities. 

3  -  that  a  periodic  reassessment  of  senior 
leadership  perceptions  be  accomplished  to  determine 
patterns  of  change  as  they  relate  to  quality  and 
productivity  efforts. 

4  >  that  the  Quality  emd  Productivity 
Self-Assessment  Guide  for  Defense  Organizations  be 
administered  on  a  regular  Interval  as  an  Index  of 
the  climate  for  quality  at  all  medical  treatment 
facilities. 

5  -  that  the  Quality  and  Productivity 
Self-Assessment  Guide  for  Defense  Organizations  be 
used  to  stimulate  thinking  about  tools  and 
technlqpies  for  quality  enhancement  and  applied  as 
an  Input  or  feedback  loop  for  the  development  of 
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slte-8p«clflc  insttrvlce  education  and  other 
management  actions  to  enhance  the  organizational 
climate  for  quality. 

6-  finally,  it  la  recommended  that  the 
organizational  actions  and  policies  discussed  in 
Chapter  Four  of  this  paper  be  reinforced  and 
institutionalized  to  ensure  the  further  development 
of  a  positive  climate  for  quality. 

It  has  been  said  that  total  quality  is  90  per 
cent  attitude  and  10  per  cent  shills.  The  attitude 
of  the  senior  leadership  of  a  selected  Navy  medical 
treatment  facility  was  measured  and  reported  in 
this  paper.  By  documenting  the  status  quo  with  a 
standardized  instrument,  a  baseline  measurement  was 
estedslished  which  can  be  used  to  monitor  trends  and 
document  progress  in  the  implementation  of  Total 
Quality  in  the  Navy  Medical  Department. 
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Snee  Model  of  Total  Quality 


Adapted  from  "Statistical  thinking  and  its  contribution 


to  total  quality"  in  the  May  1990  issue  of 
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Figure 


t 

W  >H 

H  H 
S 

:3  p 

O  O' 


t 


Figure  3 


THE  XAVY  MEDICAL  DEPARTMENT  QUALITY  INITIATIVE 

TRAINTNG/ROADMAP  INTEGRATION 
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CONSULTATION 
CO/ESC  PREPARE  TO 
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CORRECT  PROCEDURES 


READINESS  INDICATORS 


CO:  COMPLETES  READING  tc  QUAL  SURVEY  I 
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DISCUSSES  PREPARATIONS  WITH  NMQI  i 
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_►  FOR  UPPER  MGT  TRAINING 

ESC  MEMBERS: 

PRESENT  20  MIN  TQM  LECTURE 
DRAFT  VISION  &  MISSION 
DRAFT  GUIDING  PRINCIPLES 
DEHNE  QUALITY 
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PREPARE  TO  PROVIDE  TQM  TRAINING 
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DEPARTMENT  HEADS: 
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QUALITY  SURVEY  &  ROADMAP  WITH  CO 
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DEPARTMENT  HEADS: 
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IDENTIFY  AIDS  tc  BARRIERS 
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Figure  4 


MAKING  QUALITY  HAPPEN: 

The  Role  and  Responsibilities 
of  Healthcare  Leaders  in  Navy  Medicine 

Courae_0b4ectiyes 

Perspectives  on  Quality 

-  describe  the  course  objectives 

-  discuss  your  expectations  of  the  course 

-  identify  historical  highlights  of  TQM 

Unit  2:  Need/Benefit  of  Commitment  to  Quality 

-  identify  the  need  for  change 

-  define  and  discuss  Quality 

-  identify  barriers,  aids  &  benefits  of  TQM 

5-  Infrastructure  for  Quality 

-  assist  in  establishing  a  QI  infrastructure 

-  discuss  roles  &  responsibilities 

-  relate  vision,  mission,  and  guiding 
principles  to  the  QI  infrastructure 

yDii  4:  The  Process 

-  identify  and  define  the  steps  of  a  process 

-  define  "customer"  and  give  examples  of 
internal  and  external  customers 

-  define  and  give  examples  of  selected 
concepts  of  the  QI  process 

yoit  y*  The  FOCUS-PDCA  Quality  Improvement  Cycle 

-  describe  the_ FOCUS-PDCA  QI  cycle 

-  identify  and  discuss  the  steps  in  FOCUS-PDCA 

-  list  and  describe  the  commonly  used  tools 

y?!^  y*  The  Quality  Assurance/QI  interface 

-  identify  the  strengths  of  Quality  Assurance 

-  identify  the  pitfalls  of  Quality  Assurance 

-  discuss  the  solutions  QI  provides  to  the 
Quality  Assurance  pitfalls 

-  describe  the  three  initiatives  the  JCAHO  is 
pursuing  in  transforming  QA  to  QI 

yol^  2'  Bringing  it  all  together:  your  role  as  a 
leader 

-  apply  the  basic  concepts  and  principles  of 
TQM  in  your  command  using  key  leadership 
attributes,  roles  and  responsibilities 

-  state  your  role  in  leading  your  command 
through  a  Quality  transformation 


(March  1991  edition) 


Figure  5 


The  Total  Quality  Leader 


Concern 

for 

People 


Adapted  from  Management:  Making  organizations  perform 
New  York:  Macmillian  Publishing  Company. 
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Figure  7 

Productivity  and  Quality  Taxonomy 
CLIMATE  /  CULTURE 
STRATEGIC  FOCUS 

Awareness  of  Strategic  Challenge 
Vision  for  the  Future 
Innovation 

Quality  Policy  8c  Philosophy 
Value  Systems  Sc  Ethics 

LEADERSHIP  &c  MANAGEMENT 
Top  Management  Involvement 
Visible  Commitment  to  Goals 
Role  in  Quality  Improvement  Process 
Concern  for  Improvement 

System  Sc  Structure  for  Quality  Improvement 

WORK  FORCE 

Awareness  of  Productivity  Sc  Quality  Issues 

Attitudes  Sc  Morale 

Cooperation 

Involvement 

Perceptions  of  Work  Environment 
Social  Interactions 
Task  Characteristics 
Consequential  Constraints 

CUSTOMER  ORIENTATION 
COMMUNICATIONS 


Excerpt  from  "Development  of  Productivity  and  Quality 
Self-Evaluation  Audits  Final  Technical  Report" 
Somers,  Routlen  *  Hsiao.  1989 


Figure  8 

Organizational  Climate  for  Quality 
Aggregate  Category  Mean  Scores 


Category  I  Goal  ^  Overall  Climate 


NNMC  Senior  Leadership  -  March  1991 


Figure  9 

Strategic  Focus  -  Frequency  Distribution 
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STRATEGIC  FOCUS 

Range  and  Mean  Scores 
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LEADERSHIP  &c  MANAGEMENT 

Range  and  Mean  Scores 
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Figure  13 

Work  Force  -  Frequency  Distributions 


Figure  14 

WORK  FORCE 

Range  and  Mean  Scores 
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Figure  15 

Customer  Orientation 
F'requeney  Distribution 
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Figure  16 

CUSTOMER  ORIENTATION 

Range  and  Mean  Scores 
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Figure  17 
Communications 
Frequency  Distribution 
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COMMUNICATIONS 
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THE  CHIEF  OF  HAVAL  OPEBATIOHS 
FOURTEEN  POINTS  OF  TOTAL  QUALITY  LEADERSHIP 

1.  Understand  the  mission  and  Drincioies  oi 
the  Navy.  Have  a  clear  «rasD  of  how  your  command 
supports  the  Navy’s  mission  and  how  the  principles 
aoolv  to  your  dav-to-dav  actions. 

2.  Quality  is  the  essence  of  TQL.  Insist  on 
quality  performance  and  material.  Do  the  job 
correctly  the  first  time. 

3.  Know  your  iob.  Analvze  and  understand 
every  facet  of  your  responsibilities  and  those  of 
your  people. 

4.  Words  alone  don’t  solve  problems.  Look 
first  at  the  process  and  the  system  for  faults  and 
solutions,  not  the  people.  Improve  the  process; 
train  the  people. 

5.  Quality  training  is  the  key  to  success. 
People  must  be  fully  trained  to  do  their  jobs.  You 
are  never  too  senior  to  learn.  To  do  your  best  is 
not  good  enough  unless  you  are  properly  trained  to 
do  the  job. 

6.  Use  analytical  methods  to  understand  and 
improve  your  jobs.  Graphs  and  charts,  properly 
used,  are  invaluable  tools  in  this  effort. 

7.  We  are  a  team.  We  must  work  together 
across  departments  and  commands.  We  must  listen  to 
the  most  junior  oeople.  All  are  charged  with 
making  the  work  place  and  quality  of  life  better. 
All  suggestions  for  improvement  must  be  explained 
and  action  taken  or  rejected  by  the  leadership. 

The  leader  must  provide  those  who  suggest 
improvements  and  ideas  with  feedback  as  to  what  is 
being  done  with  the  suggestions.  The  leadership 
will  not  necessarily  adopt  all  ideas,  but  the 
leadership  must  provide  the  feedback  on  every 
suggestion . 

8.  Create  an  atmosphere  of  trust  and  open 
communication  where  everyone  shares  a  sense  of 
pride  in  their  work.  Get  fear  out  of  the  work 
place.  Create  an  atmosphere  in  which  people  tell 
you  what  is  wrong  in  order  that  it  can  be  fixed. 
Unless  we  recognize  the  problems,  we  cannc 
improve.  We  need  to  reward  people  who  have  the 


courage  to  tell  ua  what  they  see  that  needs 
improvement  so  we  can  get  better.  Qood  ideas  and 
lessons  learned  must  be  transmitted  and  shared 
between  departments  and  commands. 

9.  Inspect  smarter.  Inspections  should  be 
methods  of  learning  and  improvement  rather  than 
threatening  events.  As  all  learn  to  do  the  job 
correctly  the  first  and  every  time,  the  number  of 
inspections  will  decrease. 

10.  Demand  quality,  not  quotas.  Quality  in 
the  work  place  and  in  our  lives  is  what  we  strive 
for.  If  we  get  quality,  all  the  other  goals  and 
quotas  will  follow. 

11.  Education  and  self-improvement  are  just  as 
important  as  training.  We  must  always  get  better. 
Everyone  must  be  involved  in  training  and 
self-education . 

12.  All  improvements,  big  and  small  alike,  are 
important . 

13.  Be  a  leader.  Your  job  as  a  supervisor  is 
to  guide  and  assist  your  people.  The  leader  gets 
his  people  the  tools  and  training  they  need  to  do 
their  jobs  correctly.  It  is  the  leader’s 
responsibility  to  insure  his  people  are  properly 
trained  for  the  job  before  they  are  placed  in  a 
position  of  standing  a  watch,  starting  a  pump, 
lighting  off  a  radar,  firing  a  gun.  loading  a 
missile,  etc. 

14.  All  hands,  from  seaman  to  admiral,  must 
learn  to  use  TQL. 


Appendix  C 


DEMING'S  FOUBTEEN  POINTS  FOB  MANAaEMENT 

1.  Crsate  constancy  of  purpose  for 
improvement  of  product  and  service. 

2.  Adopt  the  new  philosophy. 

3.  Cease  dependence  on  mass  inspection. 

4.  End  the  practice  of  awarding  business  oii 

price  tag  alone. 

5.  Improve  constantly  and  forever  the  system 
of  production  and  service. 

6.  Institute  training. 

7.  Institute  leadership, 
e.  Drive  out  fear. 

9.  Break  dovm  barriers  between  staff  areas. 

10.  Eliminate  slogans,  exhortations,  and 
targets  for  the  workforce. 

11.  Eliminate  numerical  quotas. 

12.  Bemove  barriers  to  pride  of  workoianship. 

13.  Institute  a  vigorous  program  of  education 
and  retraining. 

14.  Take  action  to  accomplish  the 
transformation . 
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Fedcrot  Rctutcr  /  Vni  i';  Ntj  6'  Finj.i.  Ar  ..  10“r.  s  D^’-' 1S340 


Presidential  Documents 


ExtcuUve  Order  22fi37  of  April  27.  2988 

Productivity  Improvement  Program  for  the  Federal 
Government 


By  virtue  of  the  authority  vested  in  me  as  President  by  the  Constitution  and 
laws  of  the  United  States  of  America,  including  the  Budget  and  Accounting 
Act  of  1921.  as  amended,  and  in  order  to  further  improve  a  comprehensive 
program  for  the  improvement  of  productivity  throughout  all  Executive  depan- 
ments  and  agencies,  it  is  hereby  orderedLas  follows: 

Section  1.  There  is  hereby  established  a  government-wide  program  to  improve 
the  quality,  timeliness,  and  eBiciency  of  services  provided  by  the  Fedcrc 
Government.  The  goal  of  the  program  shall  be  to  improve  the  quality  and 
timeliness  of  service  to  the  public  and  to  achieve  an  annual  average  productiv¬ 
ity  increase  of  3  percent  in  appropriate  funrtions.  Each  Executive  department 
and  agency  urill  gradually  include  appropriate  functions  in  the  Productivity 
Improvement  Program,  so  that  by  1991  all  appropriate  functions  are  covered. 

Sec.  2.  As  used  in  this  Order,  the  term: 

fa)  “Productivity**  means  the  efficiency  with  which  resources  are  used  to 
produce  a  government  service  or  product  at  spedBed  levels  of  quality  and 
timelineu: 

(b)  “Appropriate  functioi»“  means  those  agency  program  functions  that 
produce  measurable  outputs  in  the  form  of  services  to  the  public 

(c)  “Public"  means  a  customer  outside  the  organization,  such  as  dtizens. 
businesses.  State  and  local  governments,  other  countries  and/or  their  dtizens. 
other  agendes.  the  military; 

(d)  “Outputs"  means  products  or  services  delivered  to  the  public 

(e)  “Measurement  system"  means  both  the  specific  measures  used  to  deter¬ 
mine  whether  standards  of  quality.  timeHness.  and  effidency  of  services  are 
being  mat  and  the  procedures  for  tibe  ooDeetion  and  reporting  of  data  resulting 
foem  application  of  produetiviQr  meBiutis; 

(f)  ^Organizational  performance  standard"  means  a  statement  that  quantifies 
and  dascribes  the  desired  level  of  quality,  timeiiness.  aiul  effidency  of 
services  to  be  provided  by  an  otj^nizatton; 

(g)  “Management  review"  means  the  review  by  the  Director  of  the  Office  of 
Management  and  Budget  as  part  of  the  budget  process  of  agency  accemplish- 
ments  and  plans  for  management  and  productivity  improvements. 

Bee.  1.  The  head  of  each  Executive  department  and  agency  shall: 

(a)  Develop  a  complete  inventory  of  all  anvoptfote  functions  to  be  indudsd  in 
the  productivtty  program,  use  the  agency’s  planning  process  to  review  cunent 
fanctioRs.  and  develop  agency  goals  SM  obfeetives  for  Improvement  in  serv- 
loss  to  the  public. 

(b)  Develop  and  submit  annually  to  the  Office  of  Management  and  Budget  a 
productivity  plan.  Each  plan  8hu  confoia  to  the  pbliqir  guidanee  issned  by 
dta  Dirr^  of  the  Office  of  Managemant  ami  Budget  pursuant  to  Section  I  of 
tide  Onfor.  and  shalk 

(1)  aet  forth  the  agency’s  productivity  goals  and  obisetives: 
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(2)  target  pnontiea  tor  the  year  and  expand  coverage  each  subsequent  year  to 
additional  appropriate  functions,  with  the  objective  of  complete  coverage  of 
all  appropriate  functions  by  1991: 

(3)  describe  the  proposed  actions  designed  to  make  the  agency  s  operations 
and  delivery  of  services  more  efficient  and  responsive: 

(4)  describe  the  methods,  including  efHciency  reviesvs  and  cost  comparisons 
nvith  the  private  sector,  that  the  agency  wiU  use  either  to  improve  its  owm 
sendee,  or  to  make  use  of  commercial  services  available  in  the  private  sector 
when  it  is  economical  to  do  so:  and 

(5)  describe  the  measurement  systems  to  be  used  by  the  agency  to  gauge 
quality,  timeliness,  and  efficiency. 

(c)  Implement  the  productivity  program  after  the  Management  review  by  the 
Director  of  the  Office  of  Management  and  Budget  as  provided  in  Section  6. 

(d)  Assess  aimually  the  agency’s  progress  toward  achieving  objectives  and 
priorities,  inchidiag  docnmeBtaid  gains  and  cost  savings.  This  assessment  will 
form  the  basis  of  the  agency’s  report  to  the  President  as  required  by  Section  4. 

(e)  Designate  a  senior  official  responsible  for  guiding  the  agency's  productivity 
improvement  program. 

(f)  Inform  agency  managers  and  employees  that  they  are  expected  to  be 
responsible  for  improvements  in  the  quality,  timeliness,  and  efficiency  of 
services.  . 

(g)  Include  productivity  and  quality  improvement  goals  in  the  performance 
appraisals  of  managers  and  supervisors. 

(h)  Encourage  employee  partic^tion  in  the  productivity  program  through 
employee  traming,  empbyee  involvemsnt  in  %vork*rclated  decisions,  incen* 
tivsa.  recognition,  and  rewards  and  by  taking  actions  to  minimim  negative 
iaapacta  on  employcss  that  may  occur  as  a  result  of  the  productivity  program. 

Sac  4.  The  head  of  each  Executive  department  and  agency  shall  report 
anaualty  to  ttw  President  through  the  Doomtic  Policy  Council  on  accomplish* 
meats  achieved  under  the  plan.  Ihe  annual  report  will  form  the  basis  of  the 
Management  Report  to  dm  Congresc 

Sac  S.  llw  Director  of  the  Office  of  Management  and  Budget  is  authorized  to: 

(a)  Develw  and  promulgate  goals,  policies,  prindplec  standards,  and  guide* 
lines  for  tna  eOaettva  administratioa  of  this  Order  by  Executive  departments 

and  ageadea;  and 

%(bl  Identify  and  propose  tha  of  statutory  and  regulatory  barriers 

that  inhibit  opportunitiaa  to  make  improvements  in  productivity. 

Sac  t.  Iha  Director  shall  review,  throat  the  management  review  process, 
each  aganqr’s  productivity  plan  baaed  upon  the  requirements  and  guidance 
issuad  pnisoaat  to  Section  8  of  dila  Ord«.  Nothing  in  this  Section  shall  be 
conatraed  as  agaacy  responsiUlities  delected  by  law. 

Sac  7.  The  Direetor  of  dm  Office  of  Management  and  Budget  shall  submit  to 
dm  Congress.  In  cenhmetion  with  the  President's  budget  a  report  on  produc* 
tivlty  plans  and  aecemplishmants  of  the  agendas  and  the  government  as  a 
whole 

Sac  8.  Tha  Diieetar  of  dw  Office  of  Peraonnal  Management  shall: 

(a)  Review  Federal  personnel  policies  and  programs  aiul  make  or  recommend 
sadi  changes  as  are  appcopclaie  to  support  productivtty  improvement: 
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(b)  Rtview  incintiv*  poUcit*  «&d  profTAmi  for  Fadcril  empioyttf  ind  m«kt 
or  wcpoiwpnd  oueb  chomw  as  «•  •pptvprlata  to  Idgrom  the  productivity  of 
the  Fodtral  Covenuaont 

(c)  Dtvolop  and  implomtat  fraiaiitf  prograias  for  Ftdcral  amploytn  In  sup- 

of  productivity  iaprovtmaau: 

(d)  Roviow  firM**—  and  profrana  for  Federal  eaiployees  who  niay  be  die- 
plat^  by  productivity  tanprovenicnts  and  make  or  recommend  euch  ehangei 
as  arc  apimpiiate  to  ensure  dmt  such  policies  and  profraras  will  minimize 
any  adverse  impact  on  Federal  employees. 

Sac  t.  Executive  Order  Nc  12SS2  of  February  25. 1966.  is  hereby  superseded. 


THE  WHimUOUSL 
AptitXT,  urn. 


EXECUTIVE  OFPCE  OP  THE  PRESIOENTT 

O^PCE  OP  MA^•AGEME^•'T  AhSj  BwOGTT 

MAaMNOrON  oc  M«03 


DATE  April  22.  CIRCOLAR  NO.  A-  132 

TO  THE  READS  OF  EXECOTXVE  DEPARTMENTS  AND  ESTABLISHMENTS 

SUBJECT:  F«d«ral  Productivity  and  Quality  Zaprovanant  Zn  Saxrvica 
Dalivary 


1.  Purpose.  This  circular  providas  guidalinas  for  tha 
davalopaant  and  inplaaantation  of  a  productivity  and  quality 
iaprovaaant  procass  in  tha  Exacutiva  dapartaants  and  agancias. 

Tha  ovarall  goal  is  to  proaota  tha  tiaaly  dalivary  of  high 
quality  cost  affactiva  products  and  sarvieas  to  tha  public.  Tha 
objactivas  ara  to:  a)  i^laaant  quality  and  productivity 
aanagaaant  practieas.in  avary  Fadaral  agancy;  and  b)  aaJca 
continuous,  incraaantal  i^rovaaants  in  quality,  tiaalinass  and 
afficiancy  of  sarvieas. 

2.  Authority.  Sxacutiva  Ordar  X2552  providas  authority  for  tha 
astablishnant  of  productivity  iaprovaBant  efforts  in  axacutiva 
dapartaants  and  agancias.  Tha  Exacutiva  Ordar  places  ovarall 
direction  of  this  effort  vith  tha  Office  of  Managaaant  and  Budget 
(OMB)  and  authorises  tha  Oiraetor  to  sat  productivity  goals, 
polieias,  standards,  and  guidalinas  for  tha  adsinistration  of  tha 
ordar. 

This  circular  dascribas  tha  objactivas  of  govamaantwida 
productivity  and  quality  iaprovaaant  in  sarviea  dalivary; 
providas  guidanea  on  productivity  aanagaaant  and  on  tha 
davalopaant  of  produe^vity  plans;  and  spaeifias  reporting 
raquiraaants.  ^ 

a 

3.  Scope  and  applicability.  This  circular  applies  to  tha 
axacutiva  agancias  listed  in  Attaehaant  A. 

4.  canerml  Dafinitlonst  Tha  folloviag  definitions  ara  used  in 
relation  to  productivity  and  quality  iaprovaBant; 

Productivity^  the  efficiency  vith  which  rasourcas  ara  used 
to  provide  a  govamaant  sarviea  or  product  at  specified 
levels  of  quality  and  tiaalinass. 

Productivity  laprovaaatiti  a  daeraasa  in  tha  \init  costs  of 
products  or  services  delivered  to  tha  public,  while  aaintaining 
specified  standards  of  quality  and  tiaalinass. 
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QUftl itV*  the  extent  to  which  e  product  or  service  meets 
customer  requirements  and  is  fit  for  use. 

Quality  improvement:  an  increase  in  the  conformance  of  a 
product  or  service  to  requirements  or  specifications,  and  thus  in 
the  capability  of  a  product  or  service  to  meet  customer 
expectations. 

Quality  and  jproduetivitv  relationship!  improved  quality  of 
a  product  or  service  nearly  always  results  in  improved 
productivity.  Quality  is  obtained  when  a  product  or  service  is 
designed  and  produced  to  meet  all  requirements  that  the  customer 
specifies  or  expects.  Inherent  in  a  quality  design  and 
production  process  is  the  avoidance  of  any  rework  or  returns  due 
to  errors,  unclear  procedures  or  any  other  cause.  Resources 
saved  by  "doing  the  right  thing: .right-the-  first  time"  translates 
into  improved  productivity  (increased  outputs  and/or  reduced 
inputs).  Having  a  oualitv  focus  implies  that  an  organization  is 
Baking  continuous  improvements  in  reducing  cycle  time, 
eliminating  non  value-added  work  and  thus,  reducing  overall 
costs. 

Program  function i  those  mission-related  activities  that 
provide  services  to  customers  outside  the  organization,  and  that 
are  sufficiently  repetitive  that  they  can  be  measured.  Program 
functions  to  be  targeted  for  productivity  and  quality  improvement 
have  been  identified  in  the  agency's  program  inventory,  a  list  of 
functions  prepared  by  agencies  during  1986  and  approved  by  OMB 
during  1987 . 

final  products  produced  or  services  delivered. 

Input! :  costs  of  resources  used  to  produce  outputs.  These 
include:  (l)  salaries  and  benefits  of  all  employees  who 
directly  or  Indirectly  produce  the  outputs,  including  managerial, 
P*^f***ional ,  tedmical  and  clerical  workers  of  relevant 
divisions?  (2)  amortized  capital  expenses;  i.e. ,  costs  of 
~1iaroware,  software,  building,  machinery,  vehicles,  etc.  ?  and  (3) 
all  other  costs,  such  as  non-capital  contracts,  direct  material, 
rent,  ADP  system  mlintenance,  telecommunications,  supplies, 
travel,  training,  etc, 

gPitii  the  cost  of  producing  one  item  of  a  product  or 
providing  one  unit  of  service.  Unit  costs  are  determined  by 
dividing  the  total  dollar  value  of  inputs  by  the  total  number  of 
outputs. 


5.  Agency  Responsibilities. 


A.  Productivity  and  Quality  Management.  Each  agency  will 
implement  an  active,  agency-wide  productivity  and  quality 
improvement  process  that  incorporates  the  following  practices 
considered  essential  to  productivity  and  quality  management: 

(1)  Top-level  support  and  commitment.  Top  management 
and  senior  executives  will  provide  vigorous  support  for 
productivity  and  quality  improvement  by  communicating  its 
importance  throughout  the  agency.  Commitment  is  manifested  by 
practical  actions,  such  as  leading  the  agency  toward  a  total 
customer  orientation,  constantly  stimulating  interest  in 
productivity  and  quality  improvement,  creating  a  positive  climate 
for  improvement  and  innovation  throughout  the  entire 
organization,  holding  managers  accountable  for  quality  and 
productivity  improvement  in  performance  evaluations,  rewarding 
quality  and  productivity  achievements,  and  integrating 
productivity  and  quality  improvement  planning  with  other 
management  processes. 

(2)  A  customer  orientation.  Work  should  be  performed 
throughout  an  agency  with  the  customer  in  mind,  whether  the 
customer  is  internal  (e.g.,  customers  of  personnel,  budget, 
financial  offices)  or  external  (e.g.,  customers  of  service 
delivery,  such  as  grant  applications,  licenses,  health 
regulations) .  The  needs  and  requirements  of  customers  should  be 
sought,  clarified  and  satisfied.  Where  there  are  multiple 
customers  of  a  program  with  conflicting  requirements,  their  views 
will  be  sought,  choices  explained  and  compromises  worked  out 
vithin  policy  and  legal  constraints.  Continuous  improvements 
vill  be  made  in  work  processes  to  achieve  top  quality  at  the 
lowest  feasible  cost  and  to  satisfy  customers  to  the  greatest 
possible  extent. 

(3)  Britten  productivity  and  quality  goals  and  an 
annual  improvement  plan.  Productivity  and  quality  goals  and 
objectives  will  be  set~in  all  functions  that  are  listed  in  the 
approved  program  inventory.  An  annual  plan  will  be  developed  as 
an  integral  part  or  the  agency's  normal  planning  process  and 
reflected  in  the  agency's  budget  siibmission. 

(4)  Productivity  and  quality  measures  and  standards 
that  are  meaningful  to  aoenev  proorame.  Measurement  systems  will 
be  established  that  are  straightforward,  easy  for  managers  and 
employees  to  understand,  and  of  maximum  utility  in  targeting 
Areas  for  improvement  in  all  program  functions.  Measiurement 
systems  provide:  (a)  quantification  in  dollar  amounts  of 
resources  used  as  the  input  for  production  of  a  service  or 
product;  (b)  the  number  of  units  (weighted,  if  applicable)  of.  the 
product  or  service  provided  to  the  customer;  (c)  the  total  amount 
of  time  consumed  in  providing  the  service  or  product  to  the 
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custoner;  and  d)  the  level  of  service  or  product  quality,  both  in 
terns  of  customer  satisfaction  (external  quality)  and  of  work 
perfomed  to  provide  the  service  (internal  quality).  One  of  the 
first  steps  in  establishing  a  measurenent  system  is  to  determine 
baseline  data.  Measurement  systems  should  be  able  to  determine 
changes  ’from  the  baseline  in  the  ratio  of  outputs  to  inputs  and 
in  the  quality  and  timeliness  of  services  provided. 

Once  a  baseline  is  established,  standards  are  set  by 
program  managers  that  state  what  ought  to  be  the  level  of  work 
accomplished,  its  quality  and  its  timeliness  in  order  to  meet 
customer  requirements.  This  includes  a  number  of  aspects  of  the 
product  or  service,  such  as  accuracy,  timeliness,  cost, 
reliability,  etc.  Standards  should  be:  a)  understandable,  i.e., 
expressed  in  clear,  simple  tenos  that  cannot  be  misinterpreted 
(e.g.,  descriptions  such  as  "helpful”  or  "timely"  should  be 
avoided) ;  b)  achievable  under  existing  operating  conditions;  c) 
consistent  throughout  the  organization;  d)  flexible  vet  stable  — 
capable  of  being  redesigned  should  the  need  arise,  but  remaining 
in  place  long  enough  to  provide  predictability;  e)  measurable, 
i.e.,  expressed  in  terms  of  numbers.  The  subjective  should  be 
eliminated  to  the  greatest  extent  possible  even  in  judgment¬ 
intensive  work.  A  good  test  is  —  if  several  independent 
reviewers  apply  the  standard,  will  most  or  all  come  to  the  same 
conclusion? 

(5)  Use  of  the  improvement  plan  and  measurement 
sa^stem  toehold,  managers  and  emclovecs  accountable.  The  goals  set 
in  the  productivity  improvement  plans,  together  with  the 
performance  standards  for  each  program  function  should  be  made 
part  of  S£S  and  merit  pay  contracts  and  employee  performance 
appraisals.  Managers  and  employees  should  be  held  accountable  for 
achieving  these  objectives  and  standards,  and  rewarded 
accordingly. 

(6)  Employee  involvement  in  productivity  and  quality 
improvement  efforts.  Zn  order  to  achieve  optimal  productivity 
and  quality  gains,  teamwork  at  all  levels  will  be  encouraged. 
Teamwork  involves  ^managers,  supervisors,  and  employees  fully  in 
improving  service  delivery,  solving  systemic  problems,  and 
correcting  errors  in  all  parts  of  work  processes.  Teamwork  is  a 
process  that  provides  employees  with  the  opportunity  to 
participate  in  the  decisions  that  affect  their  work  and  work 
environment  and  in  solving  problems  that  inhibit  a  high  level  of 
productivity  and  quality  from  being  achieved.  Group  problem¬ 
solving  processes,  such  as  "continuous  ii^rovement"  teams, 
"corrective  action”  teams  or  "quality  improvement”  teams  are 
methods  for  encouraging  teamwork.  The  importance  of  esqiloyee 
involvement  in  the  quality  and  productivity  improvement  process 
cannot  be  overemphasized  — >  each  employee  is  an  ii^ortant  source 
of  ideas  on  how  to  improve  his/her  specific  work  and  the 
operations  of  the  agency. 
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(7)  Rewards  for  quality  and  productivity  achievement- 
To  support  the  involvement  of  employees  in  the  productivity  and 
quality  improvement  process,  agency  officials  should  use  various 
types  of  rewards  and  incentives.  These  incentives  could  include 
the  traditional  monetary  awards  available  to  agencies  (e.g.,  spot 
awards,  gainsharing  programs,  and  outstanding  achievement  awards) 
and  non'fflonetary  awards  such  as  certificates  and  plagues, 
articles  in  newsletters,  and  letters  of  appreciation  from  top 
officials.  The  creative  use  of  incentives  and  the  use  of  team 
awards  for  group  performance  are  encouraged. 

(8)  Training  in  methods  for  improving  productivity  .and 
gualitv.  Senior  manvugement  will  encourage  all  executives  and 
managers  to  participate  in  quality  awareness  training  which  will 
aid  in  setting  organizational  strategies  for  productivity  and 
quality  improvement.  Supervisors  and  employees  will  be 
adequately  trained  in  those  problem-solving  and  analytic  skills 
essential  for  continuously  improving  their  operations. 

(9)  Retraining  and  placement  of  employees  affected-b.y 
improvement  efforts.  In  the  case  where  productivity  enhancement 
results  in  a  staff  reduction,  agency  officials  will  offer  an 
aggressive  and  positive  program  of  assistance  to  affected 
employees.  All  possible  steps  will  be  taken  to  ensure  that 
reductions  occur  through  transfer  and  attrition,  not  reduction- 
in-force.  Agencies  will  re-train  employees  and  transfer  them  to 
other  employment  in  the  agency,  if  possible.  Where  this  is  not 
possible,  the  Office  of  Personnel  Management  will  assist  agencies 
in  their  job  placement  effoirts  (see  section  eight  of  this 
circular) . 

(10)  Reducing  barriers  to  productivity  and  quality 
improvement .  Agencies  will  periodically  review  their  internal 
regulations  and  policies  to  ensure  that  they  are  not  burdening 
their  components  and  acting  as  barriers  to  productivity  and 
quality  enhancement.  Policies  or  regulations  that  require 
extensive  importing  should  be  simplified.  Greater  authority 
should  be  delegated  to  the  point  of  service  delivery,  so  that 
customer  needs^can  be  more  rapidly  satisfied. 

B.  Preparation  of  Agency  Productivity  Improvement  Plan. 
Agencies  are  required  to  submit  an  annual  productivity  plan  to 
0MB.  in  accordance  with  instructions  provided  in  0MB  Circular 
A-ll.  Each  year  the  productivity  improvement  plan  will  cover  a 
new  segment  of  program  functions,  so  that  by  1991,  all  functions 
in  the  agency's  program  inventory  will  be  covered.  Plans  are  due 
to  0MB  on  September  1  of  each  year. 
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C.  Unplewentation  of  the  Productivity  Plan.  Each  agency 
will  implement  its  annual  productivity  plan  following  review  by 
the  Director,  0MB. 

D.  Reporting  and  Monitoring.  Agencies  will  report  on  the 
status  of  functions  in  the  Productivity  Zaproveaent  Program  on  a 
quarterly  basis  and  on  the  implementation  of  productivity  and 
quality  management  on  a  semi-annual  basis.  Repozrts  are  to  be 
fozvarded  to  0KB  by  the  tenth  day  of  the  month  following  the  end 
of  the  reporting  period.  The  information  required  for  reporting 
is  contained  in  Attachment  B. 

Each  year  an  annual  productivity  report  will  be 
forwarded  to  OHB  by  December  1,  which  will  cover  the  prior  fiscal 
year's  productivity  and  quality  achievements.  The  format  to  be 
used  will  be  sent  to  agencies  before  the  end  of  each  fiscal  year 
(see  section  10  below). 

The  information  submitted  in  these  reports  will  be  the 
basis  for  0MB 's  annual  report  on  productivity  achievement 
prepared  for  the  President  and  submitted  to  the  Congress. 

6.  0MB  Respons ibilities.  0MB  will:  (1)  provide  guidance  and 
coordination  for  the  government-wide  effort;  (2)  use  productivity 
and  quality  data  in  budget  formulation;  (3)  track  and  monitor 
progress  in  achieving  productivity  improvements;  (4)  work  with 
agencies  to  identify  and  reduce  or  eliminate  unnecessary  or 
inappropriate  regulatory  and  statutory  barriers  to  productivity; 
(5)  create  an  atmosphere  of  positive  reinforcement  for 
productivity  improvement;  (6)  %rork  with  agencies  to  develop 
quality  and  productivity  improvement  prototypes  that  can  serve  as 
models  for  similar  functions  in  other  agencies;  and  (7)  work  with 
0PM  and  other  agencies  to  ensxire  that  Federal  managers  and 
employees  receive  continuing  education  in  methods  for  achieving 
productivity  and  quality  improvement. 

7 •  Role  of  the  President’s  Council  on  Management  Improvement 
I2Q1I1.  The  PCMZ,  representing  the  participating  agencies,  will 
play  a  leadership  cole  in  the  implvuentation  of  this  govemment- 
vide  effort  to  improve  productivity  in  executive  agencies.  The 
PCMZ  will  undertake  projects  to  support  and  reinforce 
productivity  and  quality  improvement,  publicize  exemplary 
pz’setices  and  assist  agencies  to  mount  similar  activities,  study 
and  eoB^re  agency  productivity  and  qpaality  improvement  efforts, 
and  provide  recommendations  for  improving  and  strengthening 
govemmentwide  productivity  and  quality  in  service  delivery. 
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8.  «olg  of  the  Office  of  Personnel. Manaoewent  fOPM^ .  The  0PM 
will: 

o  review  end  recomaend  appropriate  revisions  of  personnel 
policy  and  practices  currently  in  effect  to  support  and 
facilitate  agency  iapleBentation  of  the  productivity 
program.  Areas  sxibject  to  study  and  possible  change  include 
classification,  incentive  practices,  and  performance 
appraisal ; 

o  develop  and  issue  materials  on  selected  topics,  such  as 
incentives  and  position  management,  to  assist  agencies  in 
carrying  out  flexible  personnel  practices; 

o  develop  and  implement  training  programs  for  Federal 
employees  on  quality  and  productivity  management  and 
improvement;  and 

o  assist  agencies  in  their  job  placement  and  retraining 

efforts  to  minimize  negative  impacts  on  employees  that  may 
result  from  implementing  productivity  improvements. 

9.  Role  of  the  Bureau  of  Labor  Statistics  fBLSK  The  BLS  will 
provide  technical  assistance  to  OMB  and  the  executive  agencies  on 
productivity  measurement,  when  requested.  This  includes  such 
■Alters  as  selecting  output  indicators,  improving  their  acoxracy, 
end  weighting  non-equivalent  outputs.  The  Federal  Productivity 
Measurement  Systra  (FPMS) ,  operated  by  BIS  since  1973,  contains 
instructions,  guidelines  and  examples  for  productivity 
measurement  that  agencies  should  find  useful  in  developing 
meas\irement  systems. 

10.  Integration  of  the  OMB  and  ST-e  Pyoduetlvitv  Measurengnt  Data 
SysttM*  OMB,  in  cooperation  with  BLS,  will  issue  an  annual  data 
call  to  participating  agencies  requesting  information  on 
completed  fiscal  year  program  accomplishments.  Agencies  will 
send  all  data  on  functions  that  are  part  of  the  government-wide 
Productivity  Improvement  Program  to  OMB  and  all  data  on  other 
functions  eover^  by  BLS*  Federal  Productivity  Measurement  System 
to  BLS.  OMB  will  share  all  data  with  BLS,  so  that  agencies  need 
only  report  on  any  matching  function  once,  thus  ensuring  there 
are  no  duplicative  reporting  requirements. 

BLS  will  process  the  FPMS  statistics  for  all  agencies  as  it 
has  in  past  years,  retiim  the  data  to  the  participating  agencies 
and  summarise  and  publish  them.  OMB  will  publish  productivity 
and  quality  data  on  the  government-wide  effort  in  the  Management 
Report  sent  to  Congress  each  year. 

11*  Product ivltv  Resource  Center.  The  Federal  Productivity 
Resource  Center,  established  by  cooperative  agency  efforts, 
provides  information  to  agencies  on  various  aspects  of 
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productivity  and  quality  inprovaaant.  Information  is  available 
on  productivity  and  quality  impro^’amant  tachniquas  and 
stratagies,  good  managamant  practices,  case  studies  of  successful 
efforts  to  improve  productivity  and  quality  in  both  the  public 
and  private  sectors,  and  the  development  of  measurement  systems. 
The  Cente.',  operating  as  a  clearinghouse  and  referral  service, 
may  be  reached  at  (202)  395-3033. 

12.  Relationship  to  OMB  Circular  functions  that  are  part 

of  an  agency's  approved  productivity  inventory  that  meet  the 
definition  of  a  commercial  activity  in  A-76  must  undergo 
competition  with  the  private  sector.  These  activities  must  be 
competed  as  scheduled  by  the  agency  to  meet  the  requirements  of 
Executive  Order  12615.  If  the  function,  as  a  result  of  an  A-76 
study,  is  contracted  out  to  the  private  sector,  it  will  be 
subject  to  A-76  program  oversight..  On  the  other  hand,  if  the 
function  remains  in  the  government;  it  will  be  subject  to 
Productivity  Improvement  Program  oversight. 

3-3  •  Effeetiva  This  circular  is  effective  upon 

publication. 

14.  Sttnfft  Patt.  This  circular  shall  have  an  independent  policy 
to  ascertain  its  effectiveness  three  years  afrer  its 
issuance. 

if*  Inauicifil*  Any  questions  regarding  this  circular  should  be 
directed  to  the  Productivity  Management  Branch  at  395-3692. 
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AttachBsnt  A 


rxaeutivc  Agencies  Included  In  tha  Produetivitv  Improvemani 
Program 


Agricultura 

CoBBerce 

Dafanse 

Education 

Energy 

Environaantal  Protection  Agency 
General  Services  Adainistration 
Health  and  Kiman  Services. 

Housing  and  Urban  Oevelopsent 

Interior 

Justice 

Labor 

National  Aeronautics  and  Space  Adainistration 

Office  of  Personnel  Manageaent 

State 

Transportation 

Treasury 

United  States  Znforaation  Agency 
Veterans  Administration 


a 
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Attachment  B 


RgPORTIHG  SYSTEM:  Part  A  *  Semi-Annually 

Part  B  -  Quarterly 


Progress  in  implementing  government-wide  productivity  and  quality 
improvement  efforts  and  instituting  productivity  and  quality 
management  practices  throughout  the  agency  will  be  monitored  by 
OMB. 

The  report,  designed  for  this  purpose,  consi3ts  of  two  parts: 

A)  department-wide  productivity  and  quality  management,  which 
will  be  reported  semi-annually,  (due  April  10  and  October  10) ;  and 

B)  status  of  program  functions,  which  will  be  reported  quarterly 
(due  January  10,  April  10,  July  10  and  October  10).  The 
directions  are  below: 

A.  Department-wide  Productivity  and  Quality  Management 

The  section  on  department-wide  productivity  and  quality 
management  consists  of  a  brief  narrative  stating  significant 
actions  the  agency  has  taken  during  the  past  six  months  and 
activities  planned  for  the  next  six  months.  Both  actions 
completed  and  planned  should  relate  to  some  or  all  of  the 
indicators  listed  below: 

o  Top  management  commitment  to  quality/productivity  shown 
in  practical  management  actions  (e.g. ,  top  management  has 
requested  a  significant  increase  in  the  employee  training  budget 
for  productivity  improvement  skills  training,  made  it  the  top 
priority  in  its  budgetary  request  and  plans  to  contract  for 
training  20,000  employees  in  FY  1989). 

o  Employee  involvement  and  teamwork  in  problem-solving 
and  improving  key  services. 

o  Quality  and  productivity  training  provided  at  all 
levels . 

o  Accountability  for  quality  and  productivity  improvement 
tied  to  managers'  performance  appraisal. 

o  Productivity  and  quality  measures  developed  and 
standards  set  for  program  functions. 

o  Elimination  of  barriers  to  productivity  and  quality 
improvement. 

o  Employee  recognition  and  incentive  programs  established 
throughout  agency. 


10 


A-14 


o 


Customer  orientation  permeates  every  program  function. 


B.  Status  of  Program  Functions  Undergoing  Productivity  and 

Quality  iMorovement 

> 

Reporting  on  program  functions  where  plans  have  been 
s;ibmitted  to  0MB  is  on  an  exception  basis.  Normally  no  report  on 
a  program  function  is  necessary  unless:  a)  0MB  program  office 
has  requested  periodic  information  on  a  specific  function  (e.g., 
productivity  plan  lacked  important  data) ;  or  b)  a  change  has 
occurred  in  the  pro^am  function  that  may  have  a  significant 
impact  on  productivity  or  quality  (e.g.,  a  planned  improvement 
strategy  cannot  be  implemented;  a  new  breakthrough  has  been  made 
in  improving  the  function,  etc.}. 

The  report  consists  of  a  brief  narrative  stating  significant 
actions  taken  during  the  reporting  quarter. 

X££P  NARRATIVES  BRIEF.  QUARTERLY  REPORTS  (PART  B)  SHOULD  NOT 
EXCEED  TWO  OR  THREE  TYPED  PACES.  SEMI-ANNUAL  REPORTS  (PARTS  A 
AND  B)  SHOULD  NOT  EXCEED  FOUR  OR  FIVE  TYPED  PAGES.  SEND  REPORTS 
BY  THE  TENTH  DAY  OF  THE  MONTH  FOLLOWING  THE  END  OF  THE  REPORTING 
PERIOD  TO: 


Chief,  Productivity  Management  Branch 
Financial  Management  Division 
Office  of  Management  and  Budget 
Room  €235  -  NEOB 
726  Jack  Place  N.W. 

Washingt  ‘  D.c.  20503 
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Service  /Agency  Productivity  Principals 
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DLA-CX)  '  9-274-7971  9-274-3201  Ms.  Cathy  Kclleher 

NSA  -  NI2  9-688-5547  Mr.  Charles  Catherman 

NSA  -  DDPR  8-235-666 1  Mr.  James  Rogan 

DoD  Schools  9-325-0690  9-325-2059  Ms.  Virginia  Addison 

Inspector  Oenenl  9-697-3963  9-694-2718  Mr.  Stewart  Hummel 


Appendix  D 

U.S.  National  Quality  Award 


imiTED  STATES  VATIOEAL  QUALITY  AWABO 


Tbt.BAl4ciEt-Afnc4-SfificioS-CAitificitt 

This  category  examines  primarily  how 
the  senior  executives  create  and  sustain  a  clear 
and  visible  quality  value  system  aloniH  with  a 
supporting  managesient  system  to  guide  all 
activities  of  the  company.  Also  examined  are  the 
senior  executives’  and  the  company’s  leadership  and 
support  of  quality  developments  both  inside 
and  outside  the  company. 

.  This  category  examines 
the  scope,  validity,  use,  and  management  of  data 
and  information  that  xinderlie  the  company’s  total 
quality  system.  Also  examined  is  the  adequacy  of 
the  data  and  information  to  support  a 
prevention-based  approach  to  quality  using 
'managesient  by  fact.' 

Strategic_gual  i  tjr_planning.  This  category  examines 
the  company’s  planning  process  for  retaining  or 
achieving  quality  leadership  and  how  the  company 
integrates  quality  improvement  planning  into 
overall  business  planning.  Also  examined  are  the 
company’s  short-term  and  long-term  priorities  to 
achieve  and/or  sustain  a  quality  leadership 
position . 
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■  This  category  examines 
the  effectiveness  of  the  company’s  effort  to 
develop  and  utilize  the  full  potential  of  the  work 
force  for  quality  and  to  maintain  an  environment 
conducive  to  full  participation,  continuous 
improvement,  and  personal  and  organizational 
growth . 

9y§iltX_§i§y?§D5®_5l_P?2ducta_and_aeryice8 ,  This 
category  examines  the  systematic  approaches  used  by 
the  company  for  total  quality  control  of  goods  and 
services,  based  primarily  upon  process  design  and 
control,  including  control  of  procured  materials, 
parts,  and  services.  Also  examined  is  the 
integration  of  quality  control  with  continuous 
quality  improvement. 

9y§i yi^? •  This  category  examines  quality 
levels  and  quality  improvement  based  upon  objective 
measures  derived  from  analysis  of  customer 
requirements  and  expectations,  and  from  analysis  of 
business  operations.  Also  examined  are  current 
quality  levels  in  relation  to  those  of  competing 
f irms . 

9yf ^y?$r-?§tisf fction .  This  category  examines  the 
company's  knowledge  of  the  customer,  overall 
customer  service  systems,  responsiveness,  and  its 
ability  to  meet  requirements  and  expectations. 
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1990 

Application 

Guidelines 


Malcolm  Baldrige 

National 
Quality 
Award 


“The  improvement 
of  quality  in 
products  and  the 
improvement  of 
quality  in  service  — 
these  are  national 
priorities  as 
never  before.” 

George  Bush 


EXAMINATION  CATEGORIES.  ITEMS  AND  POINT  VALUES 

Malcolm  Baldrige  National  Quality  Award 


1990  Examination  CategoriesAtems  Maximum  Points 

1.0  Leadership _ 100 

1.1  Senior  Executive  Leadership  30 

1.2  Quality  Values  20 

1.3  Management  for  Quality  30 

1.4  Public  Responsibility  20 

2.0  Information  and  Analysis _ ^ 

2. 1  Scope  and  Management  of  Quality  Data  and  Information  35 

2.2  Analysis  of  Quality  Data  and  Information  25 

3.0  Strategic  Quality  Planning _ W 

3.1  Strategic  Quality  Planning  Process  40 

3.2  Quality  Leadership  Indicatots  in  Planning  25 

3.3  Quality  EViorities  25 

4.0  Human  Resource  Utilization _ 150 

4.1  Human  Resource  Management  30 

4.2  Employee  Involvement  40 

4.3  Quality  Education  and  Training  40 

4.4  Employee  Recognition  and  Peifoimance  Measurement  20 

4.5  Employee  WelLBeing  and  Morale  20 

5.0  Quality  Assurance  of  Products  and  Services _ 150 

5.1  Design  and  Introduction  of  Quality  Products  and  Services  30 

5.2  Process  and  Quality  Control  25 

5  J  Continuous  Improvement  of  Processes,  Products  and  Services  25 

5.4  Quality  Assessment  15 

5.5  Documeittaiion  10 

5.6  Quality  Assurance,  Quality  Assessment  and 

Quality  Improvement  of  Support  Services  and  Business  Processes  25 

5.7  Quality  Assurairce,  Quality  Assessment  and 

Quality  Improvement  of  Suppliers  20 

6.0  Quality  Results _ 150 

6. 1  Quality  of  Products  and  Services  50 

6.2  Comparison  of  Quality  Results  35 

6.3  Business  Process,  Operational  and  Support  Service 

Quality  Improvement  '5 

6.4  Supplier  Quality  Improvement  30 

7.0  Customer  Satisfaction  300 


7.1  Knowledge  of  Customer  Requirements  and  Expectations  50 

7.2  Customer  Relationship  Management  30 

7.3  Customer  Service  Standards  20 

7.4  Commitment  to  Customers  20 

7.5  Complaint  Resolution  for  Quality  Improvement  30 

7.6  Customer  Satisi^tion  Determination  50 

7.7  Customer  Satisfaction  Results  50 

7.8  Customer  SatisfKtion  Comparison  50 


TOTAL  POINTS 

23 


1000 


1990  EXAMINATION 


Leadersiiip  ( 


The  Leadership  c-ue^or^’  examines  how  the  senior  executives  cr<.  ;:e  and  sii't.iin 
a  clear  and  visible  qualiry  v  alue  'V'lein  alony  with  a  -iipp  rnne  iv  nai;einent 
system  to  ^uide  ail  activities  ot  the  Ci>mpany  t»nvarvl  >.)uai!r\  exce.  .  ice.  Aho 
examined  are  the  'eiiior  executives'  and  the  comp.mv '  ..u.ilitv  le  c.ership  in  the 
external  commumrv  and  how  the  company  intejtr.ire-  it-  public  tc -ponsihiliries 
with  Its  quality  values  and  practices. 


1. 1  Senior  Executive  Leadership 

'  PIS.) 

Describe  the  senior  executives’ 
leadership,  personal  involvement  and 
visibility  in  developing  and  maintaining 
an  environment  for  quality  excellence. 


Note:  The  term  senior  executives  refers  to  the  highest  ranking  official  c*  :he 
organization  applying  for  the  Award  and  those  reporting  directly  to  that  or  cial. 


AREAS  TO  ADDRESS 

a.  senior  executives'  leadership  and  personal  involvement  in  quality-related 
activities  such  as  goal  setting,  planning,  review  of  quality  plans  anc  progress, 
teams,  giving  and  receiving  education  and  training,  recognition  of  employees, 
learning  about  the  quality  of  domestic  and  international  competitors,  and 
meeting  with  customers  and  suppliefs 

b.  senior  executives'  appro»:h  to  building  the  quality  values  into  the  leadership 
process  of  the  company 

c.  senior  executives'  communication,  access  and  contact  within  the  company 

d.  senior  executives'  leadership  and  communication  of  quality  excellence  outside 
the  company  to  groups  such  as  national,  trade,  business,  professional  and 
comrhunity  organizations,  and  schools 


Quality  Values  (20pts.) 
.escribe  the  company's  quality  values, 
how  they  are  projected  in  a  consistent 
manner,  and  how  adoption  of  the 
values  throughout  the  company  is 
assessed  and  reinforced. 


AREAS  TO  ADDRESS 

a.  brief  summary  of  the  content  of  poicy,  mission  or  guidelines  that  demonstrate 
the  company's  quality  values 

b.  company's  communicatiorts  activities  and  plans  to  project  the  values  throughout 
the  company 

c. jeceat  orxurreoLactioosibal  demonstrate  the  importance  of  the  quality  values 
with  respect  to  other  business  constderations,  such  as  short-term  profits  and 
schedules 

d.  how  the  company  evaluates  the  extent  to  vrhich  the  quality  values  nave  been 
adopted  throughout  the  company,  such  as  through  surveys,  interv  ews  or  other 
means,  and  how  employee  acceptance  is  reinforced 


1.3  Management  for  Quality 

'  .’V?  pcs.) 

Describe  bow  rhe  ciimp^nv  inteenres 
it>  quality  values  into  day-to-day 
management  of  all  units. 


AREAS  TO  ADDRESS 

a.  key  strategies  for  involving  all  levels  of  management  and  supervis  on  in  quality, 
and  principal  roles  and  responsiDiiities  at  each  level 

b.  key  strategies  to  promote  cooperation  among  managers  and  supe'visors  at 
all  levels  such  as  through  use  of  interunit  teams  or  internal  customer/supplier 
techniques 

c.  types,  frequency  and  content  ot  company  reviews  of  the  status  c  Quality 
plans,  and  types  of  actions  taken  to  assist  units  not  performing  according  to 
plans 

d.  how  management  assesses  the  effectiveness  of  its  approaches  and  improves 
or  changes  its  approaches  to  integrating  quality  values  mto  day  ’ :  day 
management 

e.  key  indicators  of  involvement  of  alt  levels  of  management  and  of  effective 
cooperation  among  managers 


+  Public  Responsibility  1 20  /X'  ' 

'i.rihc  liovv  rlie  company  extends  it' 
v.|ii.ilitv  leadership  to  the  external 
comiminirv  ami  integrates  its 
rc'ponsihilities  to  the  public  tor  health, 
'.itety,  environmental  protectii'ii,  and 
ethical  business  practice  into  it'  qualitv 
policies  and  .ictivities. 


AREAS  TO  ADDRESS 

a.  promoting  quality  awareness  and  sharing  with  external  groups  such  as 
community,  business,  trade,  school  and  government  organizations 

b.  encouraging  employee  leadership  and  involvement  in  quality  activities  of 
professional,  local,  state,  national,  trade,  business  and  education  groups  and  in 
industry,  national  and  international  standards  activities 

c.  full  integration  of  business  ethics,  public  health  and  safety,  environmental 
protection,  waste  management  and  other  regulatory  requirements  into  overall 
quality  leadership  policies,  systems  and  continuous  improvement  objectives 


2.0  Information  and  Analwsis  (60 pis. j 


The  Informatum  and  Analysis  c.itcc'rv  cx.miinc'  the  >Ci'pe.  v  .iliJirv,  ii'c.  .ui'i 
m.rnnuemenr  I'l  d.u.i  ind  inform.uuin  rhat  un^lerlie  the  companv  '  rural  .;u.ilirv 
nianaGoinent  'V'reiii.  .Als«i  examined  i<  rhe  adequ.icy  nt  rbe  data  and  inti'rman.  : 
to  support  a  re'pon'iee  prevention  approach  to  '|iiality  based  upiin 
■'management  i'v  t.ict." 


2.1  Scope  and  Management  of 
Quality  Data  and  Information 

<35  pcs.) 

Describe  the  company’s  base  ot  data 
'd  information  used  for  planning, 
nagement,  and  evaluation  of  qualitv. 
..ad  how  data  and  information 
reliability,  timeliness,  and  access  are 
assured. 


AREAS  TO  ADDRESS 

a.  criteria  for  selecting  items  to  be  included  in  the  quality-related  data  and 
information  base 

b.  scope  and  types  of  data:  customers;  internal  operations  and  processes; 
employee-related;  safety,  health  and  other  regulatory;  competitive  and 
benchmark  data;  quality  results;  supplier  quality;  and  other 

c.  processes  and  technologies  the  company  uses  to  ensure  validity,  consistency, 
standardization,  review,  update  and  timely  access  throughout  the  company 


Note;  The  purpose  of  this  Item  is  to  permit  the  applicant  to  demonstrate  the  breadth 
and  depth  of  the  data  assembled  as  pan  of  rts  total  quality  mamigcmont  effort- — 
Applicants  should  give  brief  descriptions  of  the  types  ot  data  under  major  headings 
such  as  "employees  and  subheadings  such  as  education  and  training,  teams,  and 
recognition.  Under  each  subheading,  give  a  brief  description  of  the  data  and 
information.  Acrual  data  should  not  be  reooned  m  this  Item.  Such  data  are  requested 
•n  other  Examination  ttems 


2.2  Analvsis  of  Qualitv  Data  and 
Information  (25  i 

IV'crihe  h('«  J;ira  ;inJ  intorni  irion  .ir-. 

.  :cJ  I. '  'I  i}'p(  irr  uic  comp  i:'.\  '  kc 
qu.iiirv  leadership  ohjecrives  in  ,i  rinu-i'. 
m, inner. 


AREAS  TO  ADDRESS 

a.  principal  types  of  analysis  performed  such  as  determination  of  trends, 

orojections  of  quality  improvements  tnai  snouio  result  from  changes  in  p-actice 
I  or  technology,  evaluation  of  the  performance  of  key  systems,  and  assessment 
I  of  long-term  performance  of  products 

I  b.  how  analysis  supports  key  objectives  and  functions  such  as  planning,  day-to- 
oay  quality  improvement  activities,  policy  oeveiopment,  human  resource 
j  strategy  development,  and  management  review  of  quality 

i  c.  steps  taken  and  plans  to  shorten  the  cycle  of  data  gathering,  analysis,  and 
I  access  to  improve  support  of  company  quality  objectives 

d.  now  analysis  leads  to  changes  in  types  ot  oata  collected,  improved  reliaoiiity  ot 
!  data,  and  improved  analytical  capabilities 


Strate<4ic  Qnaiit\  Plaiinini^ 


The  Strategic  Quality  Planning  category  examines  the  company’s  planning 
process  for  retaining  or  achieving  quality  leadership  and  how  the  company 
integrates  quality  improvement  planning  into  overall  business  planning.  Also 
examined  are  the  company’s  short-term  and  longer-term  priorities  to  achieve 
and/or  sustain  a  quality  leadership  position. 


3.1  Strategic  Quality  Planning 
Process  (40pts.) 

Describe  the  company’s  strategic  quality 
planning  process  for  short-term 
(1*2  years)  atxl  longer-term  (3-5  years 
or  more)  quality  leadership  and 
customer  satisfaction. 


AREAS  TO  ADDRESS 

a.  how  strategic  quality  plans  are  developed  and  how  they  are  integrated  with 
overall  business  planning 

b.  principal  types  of  data,  information  and  analysis  used  in  planning  and  feasibility 
evaluation  such  as  customer  requirements,  process  capabilities,  competitive 
and  benchmark  data,  and  supplier  data 

c.  principal  roles  competitive  and  benchmark  data  play  in  determining  projected  or 
potential  improvements  in  quality,  doskig  quality  gaps,  or  exceeding 
competitors’  capabilities 

d.  how  employees,  suppliers,  and  customers  contribute  to  planning 

e.  how  key  requirement  such  as  new  technology,  employee  education  and 
training,  and  improvements  in  supplier  quality  are  determined 

f.  how  plans  are  implemented  such  as  through  priority  initiatives  or  projects;  how 
resources  are  committed  fnr  key  requirements  such  as  capital  experiditures  and 
training;  and  how  specific  requirements  are  deployed  to  aH  work  units  and  to 
suppliers 

g.  how  the  planning  process  is  evaluated  and  improved 


3.2  Quality  Leadership  Indicators 
in  Planning  (25  pcs.) 

Describe  the  company’s  approach  to 
selecting  quality-related  competitive 
comparisons  and  world-class 
benchmarks  to  support  strategic  quality 
planning- 


AREAS  TO  ADDRESS 

a.  criteria  the  company  uses  for  selecting  competitive  comparisons  aixl 
befKhmarks:  what  areas  to  benchmark  and  with  whom  to  compare 

b.  current  sources  of  competitive  and  benchmark  data  including  company  and 
independent  testing 

c.  current  actions  and  plans  to  change  the  scope  of  competitive  and  benchmark 
data,  to  seek  new  or  additional  sources  of  such  data,  or  to  change  the  basis  for 
selection 


3.3  Quality  Priorities  (25  pts.) 
Summanze  the  company’s  principal 
quality  priorities  and  plans  for  the  short 
term  (1-2  years)  and  longer  term 
(3-5  Years  or  more). 


AREAS  TO  ADDRESS 

a.  principal  short-term  and  longer-term  priorities  and  their  relationship  to  the 
company’s  leadership  objectives 

b.  resources  committed  to  plans  for  education  and  training,  technology  arxl  other 
key  requirements 

c.  how  the  company  will  ensure  that  suppliers  are  able  to  meet  its  quality 
requirements 

d.  projection  of  major  changes  in  the  company's  competitive  quality  position  based 
upon  implementation  of  the  plan 


26 


[.0  Human  Roourcc  L  liiizaiinn 


The  Human  Resource  Utilization  category  examines  the  effectiveness  of  the 
company’s  efforts  to  develop  and  realize  the  full  potential  of  the  work  force, 
including  management,  and  to  maintain  an  environment  conducive  to  full 
panicipation,  quality  leadership,  and  personal  and  organizational  growth. 


4>1  Human  Resource 
Management  (30  pts.) 

Describe  how  the  company’s  human 
resource  plans  suppon  its  quality 
leadership  objectives;  summarize 
principal  short-term  (1-2  years)  and 
longer-term  (3-5  years  or  more) 
priorities. 


tMoz  strategies  inght  tndude  oneormoreofihe1ollowing:mechanismsfor 
promoUngcoaperaHon  such  as  kitemal  customer/supplier  techniques  or  other  intemal 
partnerships:  inibatives  to  promote  labor-management  cooperation  such  as  partnerships 
with  unions;  creation  or  modifications  in  reoogrvtion  systems;  mechanisms  tor  irtcreasing 
or  broadening  employee  responsibSlies:  and  education  and  trair^  initiatwes.  They 
mi^aiso  include  developing  partnerships  with  educational  tostituttons  to  develop 
ernptoyees  and  to  help  ensure  the  future  ^jpply  of  wen-prepared  employees. 


I  Employee  Involvement  (40  pa.) 
ijescribe  the  means  available  for  all 
employees  to  contribute  effectively  to  the 
company’s  quality  objectives;  summarize 
trends  in  involvement. 


4.3  Quality  Education 
and  Training  ' 

Describe  how  the  company  decides 
what  quality  education  and  training  is 
needed  by  employees  and  how  it  utilizes 
the  knowledge  and  skills  acquired; 
summarize  the  types  ot  quality 
education  and  training  received  by 
employees  in  ail  employee  categories. 


AREAS  TO  ADDRESS 

a.  approach  and  rationale  for  deciding  what  quality  education  and  training,  such  as 
training  in  statistical  and  other  quantitative  problem  solving  methods,  is  needed 
by  different  categories  of  employees 

b.  how  the  company  provides  on-job  reinforcement  of  the  knowledge  and  skills 
acquired  in  education  and  training 

c.  summary  and  trertds  in  types  of  quality  education  and  training  received  by  each 
employee  category.  The  summary  and  trends  may  address  quality  orientation  of 
new  employees,  percent  of  employees  receiving  education  and  training  in  each 
category,  quality  education  and  training  costs  per  employee,  and  average  hours 
'  «..«i'ity  education  and  training  annually  per  employee. 

d.  indicators  of  effectiveness  of  the  company's  education  and  training  activities 
and  how  the  indicators  are  used  to  improve  these  activities 


AREAS  TO  ADDRESS 

a.  approaches  to  group  participation  such  as  teams:  within  functionai  units; 
between  functional  units;  and  involving  suppliers  and  customers 

b.  other  opportunities  for  employees  to  contribute,  such  as  through  suggestion 
systems  or  hotiirtes,  and  how  and  when  the  company  gives  feedback 

c.  approaches  to  enhariced  empl^ee  authority  to  act  (empowerment)  such  as 
when  quafity  starxtards  may  be  compromis^;  means  f^  encouraging 
empto)^  innovation;  and  means  for  increasing  employee  responsibilities 

d.  trends  in  key  indicators  of  involvement,  empowerment,  and  innovation  for  all 
categories  of  employees 

e.  principal  means  the  company  uses  to  evaluate  the  extent  and  effectiveness  of 
involvement  of  categories  of  employees 


AREAS  TO  ADDRESS 

a.  how  the  company  integrates  its  human  resource  plans  with  the  quality 
requirements  of  business  plans 

b.  key  strategies  for  increasing  the  involvement,  effectiveness  arxj  productivity  of 
all  categories  of  employees,  including  hourly,  bargaining  unit  and  contract 
employees,  and  managers 

c.  principal  human  resource  priorities  for  the  short  term  and  longer  term  and  how 
they  relate  to  the  company’s  quality  priorities 

d.  how  the  company  uses  its  overall  employee-retated  data  to  evaluate  and 
improve  its  human  resource  management,  strategies,  practices  and  plans 
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Employee  Recognition  and 
formance  Measurement  (lOpts.) 
Describe  how  the  company’s  recogni¬ 
tion  and  performance  measurement 
processes  support  quality  improvement; 
summarize  trends  in  recognition. 


4.5  Employee  Well-Being 
and  Morale  (20  pis.) 

Describe  how  the  company  safeguaids  the 
health  and  safety  of  employees,  ensures 
comfort  and  physical  protection,  and 
maintains  a  supportive  work  environment; 
summarize  trends  in  employee  well-being 
and  morale. 


AREAS  TO  ADDRESS 

a.  key  strategies  for  encouraging  contributions  to  quality  including  recognition  of 
individuals  and  groups;  how  balance  is  achieved  —  between  individual  and 
group  recognition  and  between  individual  and  group  performance  —  to  ensure 
effective  support  for  company  quality  improvement  efforts 

b.  how  recognition  and  performance  measures  reinforce  quality  relative  to  other 
business  considerations  such  as  quantity;  how  employees  are  involved  in  the 
development  of  measures 

c.  summary  and  trends  in  recognition  of  individuals  and  groups,  by  employee 
category,  for  contributions  to  quality  improvement 

d.  how  the  company  evaluates  the  effectiveness  of  its  recognition  and 
performance  measurement  systems,  including  soliciting  feedback  from 
employees,  to  improve  its  strategies  and  methods 


AREAS  TO  ADDRESS 

a.  how  well-being  and  morale  factors  such  as  health,  safety,  satisfaction,  and 
ergonomics  are  included  in  quality  impravement  activities 

b.  analysis  of  underlying  causes  of  aoddents,  work-related  health  problems,  and 
dissatisfaction,  for  elimination  of  adverse  conditions 

c.  mobility,  flexibility  and  retraining  in  job  assignments  to  support  employee 
devekiixnent  and/or  to  accommodate  changes  in  technok^y,  improv^ 
productivity  or  changes  in  work  processes 

d.  special  services,  facilities  and  opportunities  the  company  makes  available  to 
support  employees.  These  might  include  one  or  more  of  the  following: 
counseling,  assistance,  recreational  or  cultural,  arxf  norvwork-relaiBd  education 

e.  how  employee  satisfaction  is  determined,  evaluated  and  used  in  quality 
improverrrent 

f.  trnnrtt  in  Irny  inrfiratniT  nf  lanlLhning  nnd-mofale  such  a«8  satety,  ahsentaeiimri, 
turnover,  satisfaction,  grievances,  strikes  and  worker  compensation.  Explain 
adverse  indicalors  and  how  problems  were  resolved  or  current  status.  Compare 
most  significant  indicators  with  those  of  industry  averages  and  industry  leaders. 


0  Qiialitv  /VNMirancc 


The  Quality  Assurance  of  Products  and  Services  category  examines  the 
systematic  approaches  used  by  the  company  for  total  quality  control  of  goods  and 
services  based  primarily  upon  process  design  and  control,  including  control  of 
procured  materials,  parts  and  services.  Also  examined  is  the  integration  of 
quality  control  with  continuous  quality  improvement. 


5.1  Design  and  Introduction 
of  Quality  Products  and  Services 

(30  pcs.) 

Describe  how  new  or  improved 
products  and  services  are  designed  aiKl 
introduced  to  meet  or  exceed  customer 
requirements  and  how  processes  are 
designed  to  deliver  according  to  the 
requirements. 


AREAS  TO  ADDRESS 

a.  conversion  of  customer  needs  and  expectations  into  product  and  process 
requirements  and/or  service  quality  standards 

b.  methods  and  ttteir  applicaten  for  assuring  quality  in  the  deagn.  development 
and  validation  stages:  methods  of  testing  and  evaluating  products,  processes, 
and  services  before  introduction,  including  review  of  designs  for  feasibility  and 
assessment  of  key  factors  in  production  and  use 

c.  detailed  control  plan;  (1)  selecting  and  setting  key  process  characteristics  to  be 
controlled  and  how  they  are  to  be  controlled,  and  (2)  senrioe  process  and 
delivery  plan  including  selection  of  key  characteristics  to  be  controlled  and  how 
they  are  to  be  controlied 

d.  steps  taken  in  design  to  minimize  introduction  time 


Notes:  (1)  In  responcting  to  tNs  hem.  apphcams  should  ntetpretpmductandservioB 
characteristics  bmadty.  Most  companies  have  both  product  and  sendee  chamcteri^ks 
to  consider. 

(2)  Dependkig  on  th^  type  of  business,  appScants  need  to  consider  many  tectors  in 
product  and  service  deSgnincludinffheahh,saiefy,  longterm  performance, 
measurement  cepabhhy.  process  capabSty,  andsrjppiiercapabhity.  AppScant 
responses  should  r^lact  the  requitemetas  of  hfe  products  and  setvkxs  they  deSver. 


5.2  Process  and  Quality  Control 

(25  pcs.) 

Describe  how  the  processes  which  produce 
the  company’s  products  and  services  are 
controlled  and  how  the  company  assures 
chat  products  and  services  meet  design 
plans  or  specifications. 


AREAS  TO  ADDRESS  _ 

a.  principal  approaches  the  company  uses  to  ensure  that  processes  which 
produce  products  and  services  are  adequately  controlled 

b.  principal  approaches  the  company  uses  routinely  to  ensure  that  products  and 
senrices  meet  design  plans  or  specifications 

c.  method  for  assuring  that  measurement  quality  is  adequate  to  evaluate  products, 
processes  and  services  within  the  limits  established  in  control  plans 

d.  principal  approaches  to  identify  root  causes  of  process  t^isels 

e.  principal  approaches  to  the  design  of  the  measures  to  correct  process  upsets, 
and  methods  of  verifying  that  the  measures  produce  the  predicted  results  and 
are  effectively  utilized  in  all  appropriate  units  of  the  company 

f.  principal  approaches  of  the  company  to  use  the  information  ot^ined  from 
process  and  quality  control  for  prevention  aixl  quality  improvement 


Note:  For  manufacturing  and  service  companies  with  measurement  requirements,  n  is 
necessary  to  demonstrate  that  measurement  accuracy  and  precision  meet  pmcess  and 
product  requirements  (measurement  rjuality  assurance).  For  physical,  chemical  and 
engineering  measurements,  indicate  approaches  for  ensuring  that  measurerrmrts  are 
traceable  to  nafionaf  standards  through  calibrations,  reference  materia  or  other 
means. 
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'  Continuous  Improvement 
Processes,  Products 
and  Services  (25  pcs.) 

Describe  how  products  and  services  are 
continuously  improved  through 
optimization  and  improvement  of 
processes. 


AREAS  TO  ADDRESS 

a.  principal  approaches  to  identify  opportunities  for  continuous  improvement  of 
processes,  irKiuding  reductions  in  response  times:  evaluation  ^  all  process 
steps:  development  arvj  assessment  of  alternative  processes:  evaluation  of 
new  or  improved  technology:  use  of  competitive  and  benchmark  data 

b.  methods  of  process  optimization  such  as  controlled  experiments 

c.  method  for  verifyirig  that  improvements  produce  the  predicted  results 

d.  method  of  integrating  continuous  improvement  with  daily  operations  and  routine 
process  and  quality  control  and  of  ensuring  effective  integrtfion  by  an 
appropriala  units  of  the  company 


5.4  Quality  Assessment  ( 15  pcs.) 
Describe  how  the  company  assesses  the 
quality  of  products,  processes,  services 
and  quality  practices. 


AREAS  TO  ADDRESS 

a.  principal  approaches  the  company  uses  to  assess  quality,  quality  systems  and 
quanty  practices  such  as  systems  audits,  product  audits  and  service  audits. 
Briefly  describe  the  approaches  and  how  the  valkSty  of  assessment  tools  is 
assured. 

b.  types  and  frequencies  of  assessments  and  who  conducts  them:  the  company, 
customers,  government  or  other 

c.  how  assessment  findings  ate  translated  into  improvements  such  as  in 
processes,  practices,  training  and  suppBer  rerjuirements 

d.  method  for  verifying  that  improvements  ate  made  and  that  they  «e  producing 
mo  pf6onM  fBsuiis 


5.5  Documentation  ( 10  pc.) 

Describe  documentation  and  other 
modes  of  Icnowledge  preservation”  and 
transfer  to  support  quality  assurance, 
assessment  and  imptovement. 


AREAS  TO  ADDRESS 

a.  documentation  system  supporting  quality  assurance,  assessmerd  and 

*yrT"  *yr^  of  activities  covered:  and  how 

documents  are  used  such  as  in  standardization,  orientation  of  new  employees, 
and  training 

b.  timely  update  to  keep  pace  with  changes  in  technology,  practice  and  quality 
improvement:  dispo^  of  obsolete  documents 

c.  company  efforts  to  improve  responsiveness  and  access  of  the  documentation 
system  such  as  through  use  of  computers  and  networks 


I 
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6  Quality  Assurance, 
lality  Assessment  and  Quality 
improvement  of  Support  Services 
and  Business  Processes  (25  pa.) 

Describe  how  the  quality  of  support 
services  and  business  processes  is 
assured,  assessed  and  improved. 


AREAS  TO  ADDRESS 

a.  how  the  quality  of  support  services  and  business  processes  is  assured  such  as 
through  process  and  quality  control  and  quality  assessment:  how  and  how  often 
quality  is  assessed  through  audits,  reviews  or  other  means 

b.  how  support  services  and  business  processes  are  continuously  improved 

c.  current  strategies,  efforts  and  plans  to  increase  and  improve  the  participation  of 
support  services  in  quality  activities 


Notes:  (1)  Examples  ot  support  services  might  mckjde  tkiauKe  and  aoooutding. 
software  services,  sales,  marketing,  information  services,  purchasing,  persortnel. 
legal  services,  maintenamce,  plant  and  facUPes  management,  research  and 
development,  and  secretarial  artd  other  administrative  services. 


(2)  The  purpose  of  this  Item  is  to  permit  appScants  to  highlight  separate^  the  quality 
assurance,  qualdy  assessment  tmdqualihr  improvement  acdvtees  for  toncdorts  that 


processes  and  activities  of  all  work  unds.  However,  thesetecdonofsupportservioes- 
arfo  busmess  processes  for  inclusion  in  this  Item  depends  on  the  type  of  busirtess 
and  quaHty  system,  and  should  be  made  by  the  ftoplicant. 


5.7  Quality  Assunmce, 

Quality  A^essment  ai^  Quality 
Improvement  of  Suppliers  (20  pa.) 
Describe  how  the  quality  of  materials, 
components,  and  services  furnished  by 
other  businesses  is  assured,  assessed  and 
itoved. 


AREAS  TO  ADDRESS 

a.  process  used  to  assure  that  the  company's  quality  requirements  are  being  met 
by  suppliers  by  means  such  as  audits,  inspections,  certification  and  testing 

b.  strategy  and  current  efforts  to  improve  the  quality  and  responsiveness  of 
suppliers,  such  as  through  partnerships,  training,  incentives  and  recognition, 
and  to  improve  supplier  selection 


Note:  The  term  suppier  refers  to  external  providers  of  goods  and  services. 


6.0  Qiialii\  Results  i 


The  Quality  Results  category  examines  quality  leveb  and  quality  inqjrovement 
based  upon  objective  measures  derived  from  analysis  of  customer  requirements 
and  expectations  and  from  analysis  of  business  operations.  Also  examined  are 
current  quality  levels  in  relation  to  those  of  competing  firms. 


6. 1  Quality  of  Products  and 
Services  (50  pa.) 

Summarize  trends  in  quality 
improvement  based  upon  key  product 
and  service  quality  measures  derived 
from  customer  needs  and  expectations. 


AREAS  TO  ADDRESS 

a.  summarize  trerxfs  in  key  product  and  service  quality  measures 

b.  explain  adverse  trends  and  outline  what  steps  the  company  has  taken  or  plans 
to  take  to  prevent  recurrence 


Note:  Key  product  and  service  quality  measures  are  the  set  of  principal  measurMe 
characteristics  products  and  services,  including  delivery  and  after-sales  services, 
which,  taken  together,  best  represent  the  factors  that  predict  customer  satisfaction  and 
quality  in  customer  use.  Examples  include  measures  of  accuracy,  reliability,  timeliness, 
performance,  behavior,  delivery,  documentation  and  appearance.  Customer  satisfaction 
or  other  customer  data  should  not  be  included  in  responses  to  this  item. 


'  Comparison  of  Quality 
suits  (35  pcs.) 

Compare  die  company’s  current  quality 
levels  with  industry  averages,  industry 
leaders  and  world  leaders,  based  upc  > 
the  key  product  and  service  quality 
measures  repotted  in  Item  6.1. 


6.3  Business  Process, 
Operati<mal  and  Support  Service 
Quality  Improvement  (35  pts.) 

Sununarue  trends  in  quality 
improvement,  based  upon  key  measures 
of  business  processes,  operations  and 
suppon  services. 


.■  Supidier  Quality 
improvement  (30  pts.) 

Sunmaioe  uetKfa  in  improvement  in 
quality  of  supplies  and  services  furnished 
by  other  companies,  based  upon  key 
measures  of  product  and  service  quality. 


AREAS  TO  ADDRESS 

a.  bases  for  comparison  such  as  independent  reports,  company  evaluations, 
laboratory  testing,  and  benchmarks 

b.  current  quality  level  comparisons  with  industry  averages,  industry  le&Jers,  and 
world  leaders  or  other  competitors  in  the  company's  key  markets 

c.  current  levels  and  trerxis  in  relation  to  the  company’s  quality  leadership 
objectives  and  plans.  Explain  adverse  trends. 


AREAS  TO  ADDRESS 

a.  trends  in  key  operating  quality  measures  for  business  processes,  operations 
which  produce  the  company’s  products  arxt  services,  and  support  services 

b.  explairradverse  trends  and  outline  what  steps  the  company  has  taken  or  pisms 
to  prevent  recurrerx» 

c.  comparisons  with  industry  averages,  iTKlustry  leaders  and  world  leaders  when 
such  data  are  available.  Briefly  expl^  adverse  indicators. 


Key  operating  tfiialily  measures  are  ihe  set  of  principle  measunUadmmetBrislics 
of  processes  such  as  use  of  manpower,  materials,  energy  and  capitaLAppmptiale 
measures  relaie  to  lead  times,  yields,  waste,  invmlorylwels,  rework  of  products  and 
repeat  of  services,  Srst-hme  success  rates,  environmera^  improvements,  attdodter 
areas. 


AREAS  TO  ADDRESS 

a.  trends  in  key  indKalors  of  the  quality  of  supplies  and  services.  Bristy  explain 
adverse  trends. 

b.  brief  explanation  of  current  supplier  quality  and  trends  in  terms  of  the 
oomparry’s  key  requirements  and  actions  to  improve  supplier  quality 

c.  highlight  awards  and  recognition  the  company’s  key  suppliers  have  received 
and  the  role  the  company  ployed  in  helping  suppiors  improve  their  quaity 


}2 


flO  CiLsloincr  ^all,slcK'lion 


The  Customer  Satisfaction  category  examines  the  company’s  knowledge  of  the 
customer,  overall  customer  service  systems,  responsiveness,  and  its  ability  to 
meet  requirements  and  expectations.  Also  examined  are  cunent  levels  and 
trends  in  customer  satisfaction. 


7.1  Knowledge  of  Customer 
Requirements  and 
Expectations  (50  pts.) 

Describe  how  the  company  determines 
current  and  future  customer  requirements 
and  expectations. 


AREAS  TO  ADDRESS 

a.  process  for  identifying  maritel  segments,  customer  and  poteittial  customer 
groups,  including  customers  of  competitors,  and  their  requirenients  and 
expectations  through  surveys,  intervieiMS  and  other  contacts.  (Include 
information  on  frequency,  duration,  obiectivity,  and  depth  of  data  oolection  and 
who  collects  such  information.) 

b.  process  for  identifying  product  and  service  quality  features  and  the  relative 
importance  of  these  feidures  to  customers  or  customer  groups 

c.  cross  comparisons  with  other  key  data  and  information  such  as  complaints, 
losses  and  gains  of  customers,  and  performance  data  that  may  yield 
information  on  customer  requirements  and  expectations  and  on  key  product 
and  service  features 

d.  how  the  company  evaluates  and  improves  the  effectiveness  of  its  processes  for 
determining  customer  tequiremente  and  expectations  such  as  improved 
surveys,  other  customer  contacts,  analysis,  or  cross  comparisons 


Motes:  (1)  Thebuyerofapnduaorsmyicomaynotbetheendusar.  Thus, 
KfBndtying  customer  groMps  needs  to  tales  info  aooounf  fxitfi  fhe  Iwysr  and  tfie  and 
user. 

(2)  Product  and  service  lessures  refer  to  at  important  charactBrisicseKperisnoed  by 
the  customers,  Includkigdetmy  and  ahsr-salee  service,  that  may  tear  upon 
customer  preforenoe  and  cusluner  view  of  quatly.  These  features  afso  include  the 
overaK  purchase  artd  ownership  experierKos 


Z2  Customer  Relationsliip 
Maiu^jement  (30  pcs.) 

Describe  how  the  company  provides 
effective  management  of  its  relationships 
with  customers  and  how  it  ensures 
continuous  improvement  of  customer 
relationship  management. 


AREAS  TO  ADDRESS 

a.  process  for  ensuring  that  customer  service  requirements  are  understood  and 
responded  fo  throughout  the  company 

b.  means  far  ensuring  easy  access  for  customers  to  comment,  seek  assistanoe. 
arxl  complain 

c.  foUowHjp  with  customers  on  products  and  services  to  determine  satisfaction  and 
to  gain  information  for  improvemerti 

d.  empowering  customer-contact  emofovees  to  resolve  oroblems  promptly  and  to 
take  extraordinary  measures  when  appropriate 

e.  special  hiring  requirements,  altitudinal  arx)  other  training,  recognition,  and 
attitude/morale  determination  of  customer-contact  en^yees 

f.  technology  and  logistics  (infrastructure)  support  to  enable  customer-contact 
employees  to  provide  effective  and  timely  customer  service 

g.  analysis  of  complafot  information,  gains  arxl  losses  of  customers,  and  lost 
orders  to  assess  costs  and  market  consequences  for  policy  review 

h.  process  for  evaluating  and  improving  services  to  customers 


Z3  Customer  Service 
mdards  (20pts.) 

^ribe  the  company’s  standards 
governing  the  direct  contact  between 
employees  and  customers,  and  how 
these  standards  are  set  and  modified. 


AREAS  TO  ADDRESS 

a.  selection  of  well-defined.  ofaieclNeljf-fneasurable  standc.  -ds  derived  from 
customer  requirements  and  expecbions 

b.  employee  involvement  in  developing,  evaluating  and  improving  or  changing 
standards 

c.  deploytnent  of  requirements  andlor  standards  information  to  all  company  units 
to  ensure  effective  support  for  customer-contact  employees  who  are  expected 
to  meet  the  company’s  customer  sawico  standards 

d.  tracking  to  ensure  that  Key  senin  standards  are  met 

e.  how  service  standards  are  evaiualed  and  improved 


24  Commitment  to  Custcmiers 

(20  pa.) 

Describe  the  company’s  commitments  to 
customers  on  its  explicit  and  implicit 
promises  underlying  its  products  and 
services. 


AREAS  TO  ADDRESS 

a.  product  and  service  guarardaes  and  product  warranties:  comprehensiveriess, 
conditions,  understandabifyandcredUlity 

b.  other  types  of  commitmetds  the  company  makes  to  promote  trust  and 
confided  in  its  products  and  aannoBS 

c.  how  improvemenis  in  the  oompanyd  products  and/or  sendees  over  the  past 
three  years  have  been  transtaied  Mo  changes  in  guarantees,  warrarMies  and 
other  commitments 


Complaint  Resolution  for 
ality  Improvemmt  (30  pcs.) 
UtEscribe  how  the  company  handles 
compbino,  resolves  them,  and  uses 
compbint  information  fee  quality 
imptovement  and  peeventian  of 
recurrence  of  problems. 


AREAS  TO  ADDRESS 

a.  proosss  for  ensuring  Rial  formel  Mormsi  oompiaints  and  critical  comments 

made  to  dWsratd  oongiany  unle  we  aggregated  for  oversi  evatuebon  end  use 
wheravmappropriale  throughout  the  cotnpaiiy 

b.  process  for  ensuring  that  oomptaMe  ere  resolved  promptly  by  customer-oontact 
employses;  summarize  Mfcalors  of  improved  response  including  trends  in 
response  time 

c.  process  for  anelyyingcompbMe  to  detenrane  underlying  causes  arid  using  this 
information  to  make  Mprovemcnis  such  as  in  processes,  standards.  OTd 
information  to  customers 

d.  process  for  evaluatfog  the  company's  handling  of  complaints  to  improve  both 
the  response  to  oompfeinls  and  fw  abOly  to  translate  the  findings  into 
preventive  measures 
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'  ^  Customer  Satisfaction 
termination  (50  pcs.) 

Describe  the  company’s  methods  for 
determining  customer  satisfaction,  how 
this  information  is  used  in  quality 
improvement,  and  how  methods  for 
determining  customer  satisfaction  are 
improved. 


27  Customer  Satisfaction  Results 

(50  pcs.) 

Briefly  summarize  trends  in  the 
company’s  customer  satisfaction  and  in 
indicatots  of  advene  customer  response. 


28  Customer  Satisfaction 
Comparison  (50  pa.) 

Compare  the  company’s  customer 
satisfaction  results  and  recognition  with 
chose  of  competitors  which  provide 
similar  products  and  services. 


AREAS  TO  ADDRESS 

a.  types  and  frequency  of  methods  used  including  procedures  to  ensure  objectivity 
and  validity 

b.  how  satisfaction  is  segmented  by  customer  groups,  if  appropriate,  and  how 
satisfaction  relative  to  competitors  is  determined 

c.  coaeiation  of  satisfaction  results  with  other  satisfaction  indicators  such  as 
complaints  artd  gains  and  losses  of  customers 

d.  how  information  on  key  products  and  service  quality  features  that  determine 
customer  preferertce  is  extracted  from  customer  satisfaction  data 

e.  how  customer  satisfaction  information  is  used  in  quality  improvement 

f.  process  used  to  evaluate  and  improve  methods  for  determining  customer 
satisfaction 


AREAS  TO  ADDRESS 

a.  trends  in  customer  satisfaction  and  key  customer  satisfaction  indfoafors  for 
products  and  services  segmented  by  customer  groups,  if  appropriate 

b.  trends  in  major  adverse  indicators  such  as  complainls,  dants,  refunds, 
mandatory  recalls,  returns,  repeat  services,  replaoemenis,  downgrades,  repairs, 
warranty  costs  and  warranty  work.  Briefly  expbsn  adverse  trends  or  data  points. 


Notes:  (1)  Adverse  ktdkakxs  to  be  summariied  In  this  Hem  fakae  to  actions  inilialBd 
bycustomenoronbeheHof  customers  such  es  by  govemmentegendee  Of  other  Htkd 
perHee.  Trends  in  edvorse  indksstots  where  Ihe  eoHon,  such  as  reced  orrepeet  service, 
isktHadedbylheaompenyitsedshouidbeinciudedinHem6.l. 

(2)  If  the  compeny  has  received  any  sancdarts  under  reguietion  or  contract  aeer  the 
past  three  years,  inctude  such  irdormation  in  this  Hern.  Bnellydesctise  haw  sstKtiorrs 
wereresohed  or  current  status. 


AREAS  TO  ADDRESS 

a.  comparison  of  customer  satisfaction  results  with  industry  averages,  industry 
leaders  and  world  leaders,  or  with  other  competitors  in  the  company’s  key 
markets 

b.  surveys,  competitive  awards,  recognition  and  ratings  by  independent 
organizatiorrs  including  customers.  Briefly  explain  surveys,  awards,  recognition 
and  ratings. 

c.  trends  in  gaining  or  losing  customers.  Briefly  explain  sources  of  gains  and 

losses. 

d.  trends  in  gaining  and  losing  market  share  relative  to  major  competitors, 
domestic  and  foreign.  Briefly  explain  significant  (Ganges  in  terms  of  quality 
comparisons. 
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Appendix  E 

Total  Quality  Tools  and  Technique 


This  noctlon  provides  sose  structured  tsols  that  hanie  proved 
higibly  valuable  in  quality  tus  niifiit  DeocriptionB  are  necessarily 
brief,  aieed  at  serving  as  a  resouroe  Coe  people  fneilltwr  aith  these 
tools  are  looking  for  specific  tedniques  to  help  iapLesent  the 
iaproweeent  process.  They  fall  into  four  sain  categories; 

*  Flow  charting 

*  Idea  QBnM'sting  tebbolques 


*Nrwlna1  groqp  tecisrique 

*  Rjnhlea  analysis  tecbniquas 

*Cause  and  effect  analysis 
*Fbroe  field  analysis 

*  statlstioal  tectsiiques 


*1lie  histograa 
AQaatrol  charts 

-  Attributes  control  charts 

-  variables  oootxol  charts 


oontxol  chart 


FUM  OfiffiXS 


Miat  It  Is 

A  flow  chart  is  diagram  that  shous  all  the  major  steps  of  a  process. 
Puyaring  a  flow  chart  is  ooe  of  the  first  things  to  do  in  analyzing 
a  pcocess.  It  uses  a  set  of  ayntels  to  doaneirt:  the  process 

stqxB,  presenting  them  in  an  easy-to-mderstand  pictorial  format. 

Viiy  It  Is  Useful 

Ifacough  flou  charting,  team  meatoers  can  better  usdecstand  the 
processes  they  are  to  acco^pliah.  Ae  flou  chart 

deaoastzatee  how  the  different  stqps  In  a  procees  are  related  to  each 
other.  It  provides  inslg^  for  Identh^plng  valve  added  activities, 
control  points,  data  oollectlaa  polntB,  Instfldenelsa  in  the  mork 
flow,  and  cAivious  key  pointe  in  the  process.  It  is  also  an 
ewellwit  training  tool  for  new  eofployees. 

iiien  It  Is  Used 

*  To  analyze  relationahlps  betseen  amjjpnttinl  activities 

*  a  technique  for  fully  taiders landing  problcae 

*  AS  a  aouroB  if  Information  for  probliem  Identtficnticn  and 
resolution 

*  TO  analyze  customer  or  supplier  activities 
How  It  Is  Done 

1.  Being  together  xepreaentativeB  from  all  departments  reaponsihlc 
for  the  prooeea  so  that  they  can  perform  the  analysis  together. 

2.  Title  the  chart  vith  the  name  of  the  procees  analysed.  If  there 
is  sore  'ttian  one,  diagres  thee  on  aepersta  cherts  and  nuator  -ttieB 
sequentially. 

3.  List  all  major  steps  involved  in  the  process  sequentially.  Xu 
some  cases,  it  amy  be  ridalrr  to  start  at  the  -end  of  the  process^ 
and  «iork  touard  the  heginniiig.  Hosever,  the  flow  is  alHeys  ahoen 
beginning  at  the  top  left  oomer  of  the  chart.  Make  sure  process 
boundaries  are  clearly  defined. 

4.  Using  the  set  of  synhols  draw  the  flow  diagram.  Concentrate  on 
major  prooesaes,  so  that  the  flow  chart  will  fit  on  a  single  page 
if  poaeihle.  The  chart  ahould  represeot  the  way  things  are,  not 
the  way  th^  are  suppoocsd  to  be. 

5.  fiiea  prooBBaes  are  ooaples,  create  second-end  thizdr>tier  flow 
charts  as  necessary  to  adeqMately  brcaalc  down  all  aajer  processes 
into  the  oonpenent  parts. 


DgaagineeEixig 
Vtiat  It  Is 


im-GBIERKnHS  IBCIMXQUES 


Tnaginpipriiig  is  bringing  together  tte  relevant  r«*’wrw>i  to  visualize 
that  an  operaticn  can  be  Mithaut  waste,  it  creates  an  ***^1  target 
for  iacKDuenent  activitiee  to  aim  at. 

Vfcy  It  Is  Uaefiul 

In  proiddiiig  e  target  for  l^ariinint  activitieB,  laegiiiaaeii^ 
focuses  the  J^psTww— it  effort,  aaaiete  the  will  and  belitf  of  those 
involved  in  the  effort,  and  shniei  then  liiere  to  — to  adliieMe  the 


Vtien  It  Is  used 

*  At  the  outset  of  an  iageovesent  effort 

*  ftenever  the  iaixoveaeat  effort  is  refooused 
How  It  Is  Dou 

1.  Draw  a  flow  chart  of  the  steps  the  process  actually  followa. 

2.  trail  a  flow  chart  of  how  the  fanasss  «***'*«*  fooetian  it  everything 
went  ri||ht. 

3.  Ooiipene  the  two  charts  to  dsteoslns  ifiere  thay  aaDwdtffmnt. 


viiat  It  Is 


Bcainstoadng  is  an  idea-geoeEatixig  tsctnique.  A  graup  of  people  is 
given  a  pccUea  to  solve.  Participants  have  tine  to  deliberate  and 
are  then  ^kad  for  tfaeir  responses. 

Vhy  It  Is  Useful 

Brainstoradng  can  produce  a  wide  variety  of  ideas  in  a  cfcort  period 
of  tine.  It  provideB  a  nnctiBnIaa  for  full  participation  of  tean 
naidiere  while  docunenting  tint  tfaa  tean  knona  as  a  ahoJe.  It 
atiiwilatea  the  teen's  cceativity  and  oonaitBent  lesel. 

fiian  It  Is  Used 

*  To  collect  iaproHeaent  qpportunitieB  for  prohlcn  identification 

*  To  eatehllch  goals  and  ohjectives 

*  To  Identify  inputs/outputs,  suhectivlties  and  prohlcn  areas  «dien 
-constructing  a  floa  chart 

*  To  identify  root  causea  when  constructing  a  causa  and  effect 

*  To  suggest  poeaihle  aolutioDs 
Hom  It  Is  Done 

1.  Seleot  an  appropriate  naatliig  place  where  lha  tean  can  fuaotion 

2.  dearly  atate  lha  pgnhiw  cc  fryic  aataa  aum  all  neabera  henm 

uDOBCVCBDdUlu  OK  X  vs 

3.  Aric  each  neeber  of  tfan  tnaa  to  preaant  hia/her  idea,  cm  art  a 
tine,  in  aegDance.  Teai  naabaan  dhonild  pass  If  Ihqrdan't  bean 
an  idea. 

4.  Have  a  recorder  write  the  topic  and  all  airjgrinHone  on  a 

the  sight  of  sons  itena  will  trigger  other  Idaaa  or  naasuroa  not 
praidouBly  ccnetdemd. 

5.  Record  nrpeationa  eaactly  as  given.  Mriae  no  Judgenents  until 
the  prooBss  has  been  ooepleted,  when  no  nore  ideas  are  being 
generated. 

6.  Bacoutaga  cweryone  to  participate 

7.  After  all  ideas  are  listed,  chedc  each  one  with  the  groqp  for 
clarificatioa. 

8.  Have  the  group  aoehern  select  the  ideas  th^  agree  are  worth 
working  on.  This  Method  is  relatively  quick  and  gives  everyone  a 
chanoe  to  contribute. 


NOMDOIL  GROUP  TBCWIIQUE 


Vtiat  It  Is 

Hoodnal  group  tedhniqiB  (HST)  is  very  similar  to  hcadnstocming  esoEpt 
that  team  mrntmm  are  given  tiiie  to  urlte  dom  their  ideas  first. 
Then,  In  rouad-rdbln  fashion,  meshegs  of  the  group  each  offer  one 
idea  in  a  short  phrase,  which  is  rennrtied  on  a  flipchart  or  board. 

Vhy  It  Is  Us^uL 


NGV  is  especdally  used  «hen  a  large  lamber  of  ideas  are  to  be 
generated  in  a  daort  period  of  tine. 

Horn  It  Is  Done 


Selsot  an  appropriate  moetiiig  place  where  the  teaa  can  finctlon 
uodistudbed. 

2.  deaidy  state  the  problem  or  topic  and  make  sure  all  mcrticirn  have 
a  dear  inderstanding  of  it.  write  it  on  a  flipchart  there  all 

-  team  -r-*- —  can  see  it. 

3.  Ask  all  teaa  aedbers  to  urlte  their  ideas  on  the  problem  to 
tcpto.  This  ahonld  take  appromimtitely  10  mhoutem. 

4.  Aak  eecfa  rminir  of  the  team  to  preeent  his/her  idee,  one  at  a 
thae,  in  aeguence.  Ttem  meebera  should  pass  if  they  don't  have 
an  idw- 

5.  Beue  a  recoeder  tedlte  the  topic  and  all  suggoatione  on  a 
flipchart  as  ‘ttiey  are  generated  ao  everyone  can  see  thee. 

6.  necord  aupgaetiono  eaactly  as  givea.  Hake  no  Judgeaente  until 
the  procMea  has  been  cxmpleted,  then  no  acre  ideas  are  being 

7.  everyone  to 

8.  After  all  ideas  are  listed,  check  each  one  tcLtfa  the  group  for 
clarification  and  ewaluatioa. 

9.  Rave  partictpente  silently  eramine  the  list  and  select  their 
top  three,  five;  -or  seven  idena  te  mark  can  (20%^  25%  of  the 
list.)  As  they  call  out  their  top  priority  itena,  reoords  them 
on  the  flipchart. 

10.  Review  the  top  five  priority  iteae  to  develop  consensus 
an  action  plan  to  acoonplidi  then. 


Develcp 


FiXBUM  awManas  isbiiques 
Cause  and  Effect  Jlnalysls 
tiiat  It  Is 

iSie  cause  and  effect  diayae  (fUbfaone  dlagcau)  is  a  graiiiic  tool  to 
help  analipBe  isrfcluss.  It  uses  lines  and  sjafc^a  to  proaent  tiie 
relatioprihips  betnocn  effects  and  causes. 

Ifey  It  Is  Useful 


of  a 


r  oe  appiiad  to  aUL 


fiian  It  is  Used 


After  a  pscMaai  anas  is  selected  and  cacefttlly  and  dete 

coUected  on  potenttel  causes,  a  cauee  and  effect  diagous  can  fai 

relatiaaaliips  and  identifyiDg  mot  rrsm  of  Tim  laThlesi 


How  It  Is  Done 


is  a  meult  of  Hm  jprrhlee  Ibis  is  often  dbafon^te 
Rit  it  in  e  base  and  daee  an  maotm  leedtng  to  it.  Ihe 
^UjDBOtsllOlA  OC  dboflUBOCflle 


gathering  data.  Gau 
generating  a  list  of 
couaee  can  lead  to  a 


dan  then.  Ifaen  verify  the  iafnet  by 
and  effect  analysis  is  vesy  useful  at 
rtcntial  solutions.  Vecificetion  of  root 


Viiat  They  tee 

Stetistioel  ■erthndw  uee  ■mthceatlcal  to  collect  and 

analyse  data  so  that  the  data  can  be  used  to  solve  pcactical 
pcdbleae.  Iheoa  anthoda  can  be  applied  to  pcactloally  anything  such 
as  [arable—  in  angjorarinQ^  openaticna,  saairia  liii  lug  accounting, 
BBnagaaant  on  othaip  aneas* 

Ifay  they  tee  Uaeful 


StatiatloalanthodaeaaDa-vaadl  to  study  and  control  thartsrlahlea  of  a 
pBooaaoiao^lhBteit  can  hoinndifliad  to  pcoduoaitha  baaf'pnaaihln 


A  wdlda  variety  of  statistical  tedbnlquaa  is  asmilable  to  help 
aocnqpliah  goallty  iapBovaawt  cbjeetlvaa.  Jk  Unite*  laahnr  of  thaae 
tact—tfgiMn  mrm  daacBibad  balaa.  Hoaeaer,  it  is  nawallr  adnilaahlgi  to 
oowtaot  a  statitBlan  at  tha  onaat  of  a  project  to  datanaiatelha  noat 

tacfanlgaas*  (MC  Quality  Imm  a  statlstlOBl  oonardLtatlcn 

gooup.) 

ns  FMBBO  uaoBm^ 

fiat  It  Is 

Mgbaat^hnr  oa  tha  left  and  the  othara  in  dcciaaaing  order  to  the 
rl^bt. 

ftqr  It  Is  flwftll 

Ifaa  Pacato  arlnnlplaa  atataa  that  a  fen  oanaaa  typdcaUy  acoouit  for 

is  often  taCertnd  to  as  tha  80-20  rule,  %iiere  80%  of  the  pcoblena 
result  froa  20%  of  the  causes,  ihe  Pareto  diagraa  enables  us  to 
aoporata  pmsait  prcblens  from  future  opportunities  and  to  focus  on 
the  highest  leverage  itesn  for  iaaediste  iaproveaent. 

Mien  It  Is  Used 

Pareto  snelyais  is  a  higfdy  useful  stqp  ahen  selecting 
prohLeae/identifying  iaprovenent  cpporiuaitieB,  sesiThlng  out  aain 
causes  of  problems,  and  pciocltixe  solutions.  Paoceto  diageans  ace 
eapedally  valuable  ahen  they  are  plotted  before  and  after  a  quality 


project  to  Aow’ViMfc  pkojwb  has  bona  aada. 

How  It  Is  Done 

1.  Ideotifr  possible  nxialui  and  collect  data.  Find  out  how 
ftequentty  tfaese  pcrhlcae  occur  and  the  sagpitude  of  the 
resulting  coats. 

2.  Oonstcuct  a  table,  listing  tbs  rmhlrsn  fcoa  the  greatest  to  tbs 
sssllest  hy  'lbs  nwber  of  enaoEs,  tbs  total  cost  of  erxoES,  etc.- 
uhatewnr  is  nost  releuant  to  tbe  pccblce  being  sobied. 

3.  Bc€pasie>tbB  ficaessoak  for  tbePsBBto  dlajeae,  Ustinji  ooste  oc 
incidmne  cn  tbe^  left  side  and  pwooentagecn  tbe  rigb*  side. 

4.  Plot  tberdsta,  plaolng^die  ita»«d.tb  tbs  gEostast  oast  ob^ 
incid— ees  tbS’XsgtsBBt’CoiuBs^  -tbe^itae  eltb  sseondhlibnBt 
cost  CP  Inerldanos  nost,  etc.  Pisa  s  dot  in  lia  MLtb  tbe  right 

oumdadftsebBAsht  of  all  tteooluBie  to  tbe  Isftof  •ttetonjisBih 
Onnnect  tbeae  dots. 

5.  flnsplete  die  diagaa  sitb  lahsls  and  a  legend,  including. tbe 
souca  of  tbe  data,  sbaa  it  sa  collected,  vto  ooUeobad  it  and 

-  any  otber  xeleMnt  data,  lbs  nwber  at  tbs  top  of  dia  diageae 
(aojoaa  fra  100%)  ia  tbe  total  of  all  oolaaa. 

the  "vital  fas,"  it  la  oa  of  tba  acat  tffactive  toola  not  only  far 

finding  tbaa  prefalea  but  alao  for  rstlsnting  thn  aeoriltiela  nf 

benefita  paaihle. 


Miat  It  Xa 


A  hiatnya  la  a  apadinl  type  of  alwp  gcafb  tbst  iffiplaiye  tbe 
variability  idddn  a  pcooaae* 


la  cucxsatly 
how  their  la| 
be  used  to  a 


cpacsting.  It  also  pTwrldss  a  quidc  sad 
poiweent  effort  In  any  era  is  going.  A 


of  stability. 


fiien  It  Is  daed 


Histograns  can  be  plotted  tbenever  it  Is  desired  to  a  quick 

overview  of  tbe  variability  within  a  process.  Ibis  is  often  done 
before  selecting  particular  processes  for  iaproveaent.  Ristograas  can 
also  be  aade  periodically  throughout  tbe  inpcovenent  process  to 
enable  the  team  to  see  changes. 


How  It  Is  Done 


Making  a  hiatogw  hagiiia  tdili  caUaating  tlie  dkta  ,  liiidi  can  be 
done  on  a  ajieclal  cfaedp-aheet  iVirtgnnfl  for  the  e  type  of  dacta  to  be 
ooUected. 

The  range  of  toe  data  la  detendned  by  subtoacting  toe  aaallest 
Tweawireaent  fcoe  toe  lacgeat.  This  range  is  toea  divided  into  saaller 
categorlesr  and  toe  lanfcer  of  data  points  inside  each  oategocy  is 
deteiaeined.  Itae  lacgar  toe  laaiier  of  data  points  collected,  toe 
larger  toe  wajaer  of  atooategoriee.  This  inforeartlco  is  then  plotted 
as  vertical  bars  on  a  graph. 

A  noraeL  diatribgtloa  bas  toree  distingaitoing  characteristics:  it 
is  mBBBBlEiOBi,  Is  bell  toapBd,  and  bas  a  distribtitlon. 

Syaastcic^aans  that  each  half  of  the  curve  is  a  adrxor  inage  of 

art  Alio  of  the  toe  soce  you  ooUectr  toe  SDce  toe 

htatograMulll  usnelly  anyosieete  a  ncssel  curve  •  if  the  causes  of 
varlatian  ace  randoe. 


GGNinOC.  OBUOS 


vtiat  They  Ace 

Qantxol  Chscta  thou  perffacsenca  of  a  proceas  ouer  tise  and  ace  uaed 
to  detersdne  thetoer  that  pcooeea  is  oonsisteat  and  operating  in 
statistical  caateal.  Of  toe  sany  poas1,hla  kinds  of  cootcol  charts, 
toere  are  tso  sain  types:  oontooL  cfaarta  for  attdJbutea  and  control 
for  verlaMes.  Attributes  oontcol  charts  are  used  you  plot 
oounts  or  peranCages  of  ausseriei  of  "go/oo  gaf*  vsriahlea  such  as 
a  prodbot  is  in  or  out  of  .tolerinaa.  Vhrisliles  cootrol. 
charts  see  uaed  to  plot  apecific  sauMucaeants  of  a  variable 
charactedstio  such  as  slss  or  weight  of  ths  aeasuced  itee. 


fiiy  They  Ace  Ueefbl 

Oontzol  efaacts  arngbisnlly  atmiidbe  xelstlonahip  of  tnsaplow  to  toe 
average  process  values  end  variability.  They  pcovida  significant 
Infarnstica  abost  toe  nshaee  of  variatiaa  la  e  pcooeoa.  They  identify 
ehanges  in  toe  pcooess,  toich  are  indioBted  by  drift,  a  abift  in  toe 
center  line  or  average  value,  or  Incceeeed  vadtoility.  Changes  in 
toe  process  iasediately  reflected  on  toe  control  chart. 

ften  They  Are  Ueed 

Qontrol  cherts  are  used  to  pcovldB  hMsdiate  fendhoclr  about  the 
btoavlor  of  a  process.  They  are,  in  essence,  static  pictures  of  toe 
variation  that  is  occurring.  As  such,  they  allow  toe  pcooess  to  be 
ncnitoced,  wLto  toe  goal  of  reducing  toe  vaciatlan. 

How  It  Is  Done 

The  general  procedure  for  ooostcuctlng  a  control  chart  is  a  four-step 
process  as  follows: 

1.  Taka  a  aeries  of  vanplpv  froa  toe  process.  The  nunber 
examined  should  be  the  sane  in  each  exaiqple. 


of  items 


2.  Miile  oollecttng  daita,  aaintaln  a  log  of  any  ImoMD  process 
ctoiQBa  such  as  a  ahlft  change,  of  toc^,  different  batch  of  raw 

■Btwrials  that  take  place. 

3.  Ooapute  trial  ccatrol  liadts. 

4.  Chart  the  data  against  the  trial  oontrol  liadts  to  detenrine  if 
any  of  the  otstilcia  are  out  of  oontrol;  i.e.,  outside  or  bq^ond 
the  control  limit  lines. 

If  no  traaploo  are  out  of  oontcolr  the  r**^~**  Is  said  to  be  in 
oontrol  and  free  of  apedal  causes,  ih  this  case,  the  taafc  is  then  to 
estahliA  control  charts  to  aonitar  the  praoees  to  make  sure  it  stays 
in  control.  Efforts  are  then  tismed  to  reducing  the  conean  coMeee  of 
vaelartion. 

If  the  jsnri  ea  is  out  of  oontrol,  the  stage  is  set  to  inueetigete  the 
out-of-ocntrol  date  points  and  find  the  apeoisl  oauaes  that  peodboed 
then.  Efforts  can  -ttnn  be  eade  to  elintawrte  the  aperdel  ceuaes. 


ftiat  They  Are 

AttcifauteB  data  are  tniioally  oontained  hy  ooisitifig  the  noahnc  of 
iteee  in  one  or  two  categaciee.  The  categorise  xepreaent  Ihs  preaanoe 
or  absence  of  Ae  characterlatic  being  eaanined;  for  esaaple,  a  part 
nay  be  oonffsadng  to  apedfioattona  or  not  ccnfnring.  A  light  bulb 
either  lights  vp  or  it  does  not  ll^it.  Ih  attrihutee  date,  the  itee 
either  has  the  characteristic  or  it  doesn't. 

ftp  Ihey  Are  Useful 

Attributee  oontrol  charts  ere  eapecdsUy  neeftil  in  enalpsiag  'Sdaite 
collar"  applioatiiaie  each  as  doouemt  errors,  prodnotislty, 
efficiency,  backlog  iaproaoeant  sod  other  fbean  of  anopoear  anelyeis. 
ifaeae  cherts  are  often  inespenahie  to  creete  end  are  parttculerly 
prectical  then  there  ere  neny  prooeeBee  to  saoitor. 


Ihere  are  four  main  attrihutee  cootrol  charts:  two  types  that  count 
defective  units  and  tuo  that  count  the  ramfeer  of  individual  defscts 
(rather  then  defective  uoite).  ihe  distiaotlon  betsaen  counting 
defects  and  ooisiting  defective  units  is  that  counting  defects  often 
providee  a  aore  pradLae  picture  of  guality  than  caunting  the  wshar 
of  defective  uoite,  ainoe  there  nay  be  e  large  nuahw  of  defects  (or 
only  one)  in  a  part  fouid  to  be  defective. 

There  tuo  types  of  attributes  control  charts  that  oouxt  defective 
mite  are  the  np  and  the  p  charts.  The  ip  chart  plots  the  nmher  of 
defective  units  in  a  saaple,  and  the  p  chart  plots  the  percentage  of 
defective  units,  m  general,  the  ip  chart  is  used  Aen  the  saaple 
size  is  constant  (such  as  Aen  20  units  are  evaluated  each  day) ,  and 
Ih.  e  p  chart  is  used  Aen  the  saae  size  varisa  (such  as  then  10 
ace  evaluated  one  day,  50  the  next,  etc. ) . 


mits 


The  tHO  tww  oC  attrUMfeBB  control  diarts  that  count  the  raeiier  of 
individual  defenta  aoa  the  c  chart  and  the  u  chart.  The  c  chart  plots 
the  nmher  of  defiecta  per  aaaple,  and  the  u  chart  plots  the  naher  of 
defects  per  unit.  In  general,  the  C  chart  is  used  then  the  fraatule 
size  is  conatant,  and  the  u  chart  is  used  then  the  saaple  size  varies 
(such  as  then  different-size  docuaents  ate  ccnpared) . 

VBRZIBLE5  OQNIRQL  CHARTS 


Vhat  They  Are 

variables  control  charts  ace  atatistioal  charts  baaed  on  w— ical 
aeasureems*  The  aeaauaable  quali^  that  is  used  for  a  particular 
chart  is  zafeeBaft-to  ae  the  variahle.  .Oantcol  charts  for  variahiles 
are  used  cateaBlaeily  tod  generally  lead  to  sDre  evident  end 
accurate  data  ebont  the  isnooesa  being  studied  than  do  attribute 
charts. 


There  ie  a  aide  variety  of  varlableB  control  charts  that  can  be 
Cm  1^1  depending  on  the  prooeas  observed;  hoaeaer,  for 

the  putpcoa  of  quality  isprouceent  efforts,  tuo  aoin  types  of 
varldble  control  chacta  ana  teequently  used  -  the  a  and  R  cherts.  The 
bar  abase  the  a  eana  that  an  eieniga  is  being  relcnlatad  and 
charted,  and  the  chart  is  the  "a-faar"  chart.  The  R  stands  for 

range.  The  tso  charts  can  be  ooihlned  into  a  aiiigde  chart,  knoun  am 
the  a-R  control  chart.  The  a  diart  plots  the  average  (or  naan)  of 

The  a-R  Oantaol  CInrt  or  "X-Dsr-R"  Chart 
v»y  It  Is  ueeftil 

The  aain  adnentage  of  the  a-R  oontcol  chert  is  that  it  gives  apectfic 
data  atxxit  a  slngdR  chacaotBrlstlc  of  a  product  or  prooeas,  vtilch 
provides  clues  to  help  isolatB  the  prohLee.  A  dlaedventage  is  that  if 
the  x-R  chart  is  used  to  aoBsuro  products  or  proeesses  that  have 
neny  variables,  eany  charts  ace  zequized,  one  for  each  variable 
ooneidered  iaportant.  Thie  can  often  be  very  ooatly,  so  the  x-R 
oontcol  chart  is  often  used  in  oohjuncticn  with  attributes  ocntcol 
charts. 

Men  It  Is  Used 

The  x-bsT-R  oantcol  chart  is  used  whenever  possible,  since  it 
provides  aore  Inforanticn  on  the  variation  within  a  pcooBss  than 
most  of  the  other  ixqpcovenent  tools 

How  It  Is  Done 

1.  Collect  the  data.  Ideally,  more  than  1(X)  data  points  are  used 
(for  eranple,  five  data  points  each  day  for  20  days). 
RcBotioality  or  time  met  reduce  this  nurber  somewhat. 

2.  Ooapute  the  mean  or  average  value  for  each  of  the  five  data 
points  oollectBd  each  day.  This  is  called  the  x. 

3.  Ocnpute  the  range,  or  R.  For  each»  sanple  of  five  data  points 
collected  each  day,  this  is  the  difference  between  the  high 


data  and  the  lour  data  point. 

4.  Floit  the  X  and  R  values  on  the  x-R  control  chart.  Ihe  x  plot  Is 
genecally  located  above  the  R  plot. 

5.  Qxi(ute  the  central  line  for  each  of  the  x  and  the  R  graphs. 
Ihls  is  done  by  adding  up  the  values  of  all  the  x  data  points 
and  dividing  by  the  mnber  of  x  data  points  (If  the  sanple  size 
is  consistent),  and  doing  the  same  thing  for  R  data  points. 

Draw  these  two  central  linos  on  the  control  chart. 

6.  Ooepute  the  control  linits  by  applying  the  appropriate 
fooulas. 

7.  OEspstB  the  R  control  liadts  the  sane  way.  Dras  these  lines  cn 
the  control  chart. 

8.  Ooapiwte  the  x<4l  chart  by  adding  all  needed  identlfioBtlcn  to 
the  chart.  Induds  a  Xtaotnobe  to  shos  the  nuaher  of  Itess  in 
wwrh  aaaple. 


The  Rub  Chect 

A  sinpleir  vadLatlQn  of  the  contcol  chart  is  the  run  chert.  This  is  a 
Bothod  for  evaluating  the  stahillty  of  a  ptooeoe  and  is  often 
oonetnctad  while  the  prooeae  is  taking  pLaoe.  This  type  of  chert  is 
used  eactanaively,  but  it  is  far  leas  uaefiil  than  a  control  chart 
booeuan  It  does  not  define  in>  and  aut-af-oontrol  oondhtiflns.  Ihe  use . 
of  statletlGal  prooeae  oontrbl  can  be  eaqpanded  onnelrtBCTbiy,  at  least 
at  first,  by  adding  control  liadts  to  existing  run  charts  to  ndnlariae 
tins  qpent  on  sobdng  nonproblsns  and  w^™****  efforts  on  real  ones. 

Hoe  It  Is  Done 

To  oonetcuct  a  tun  chart,  collect  a  secies  of  data  points  on  the 
ptooBse  and  plot  then  in  seguenoe  on  ths  chert.  Wien  20  data  pdiibB 
heve  been  plotted  oonpute  the  central  line.  The  central  line  is  the 
average  of  the  plotted  pointe.  Then,  as  you  continue  to  plot  further 
data  pointa,  you  can  nonitor  the  prooBaa.  It  is  eapected  that  the 
points  will  nove  acrose  the  central  line  (or  average)  in  a  raondon  yet 

From  prohahdilty  theory,  the  llkllhood  of  seven  or  acre  ooneecutive 
data  points  occurring  on  one  side  of  the  central  line  is  very  snail. 
When  such  a  sequence  occurs.  It  suggests  that  a  chenge  in  the  process 
bas  occurred.  InvestigatB  the  chengeCs)  that  oauaed  it.  Ihis  ney 
represent  either  detaciocatian  of  tha  prooeea  or  an  increase  in 
quality.  Ihe  run  chart  Is  also  valuable  in  providing  a  pictorial  view 
of  the  stability  of  a  proooaa.  As  such  ,  it  aHowe  variations  to  be 
detected  quickly  for  corrective  action.  However,  it  doesn't 
necessarily  show  when  corrective  action  is  required. 

GUIDEIJMES  FOl  USnC  OXillVX.  CHII^ 

Deciding  vhen  to  use  control  charts  and  what  type  of  cxntrol  chart  to 
use  isn't  always  easy.  Sinoe  it  is  generally  not  feasible  to  chart 
every  variable  or  every  process,  it  is  inportant  to  give  some 
consideration  to  determining  the  appoapriate  processes  to  monitor. 

Ihe  foUflwing  steps  can  be  useful: 


1.  Flow  chart  the  ptoaess.  Oetndne  the  critical  elenents  of  the 
prooBse.  Use  Pareto  analyslB  to  set  priorities. 

2.  Qxxsse  the  elements  to  be  nonltored.  Your  focus  should  be  cn 
preventing  defects  rather  than  on  Just  detecting  them. 

3.  Decide  which  type  of  control  chart  is  applicable 

4.  Collect  the  necessary  data,  choosing  the  appropriate  sample 
size,  etc. 

5.  Construct  a  ocntrol  chart  vrith  at  least  20  data  points. 

Anelyzs  to  see  if  the  pcooess  is  in  control  by  calculating 
central  line  and  control  limits. 

6.  Continje  monltcring  the  process,  %ihile  consultants  seeking  vnys 
tio  zeduoe  oaeman  and  apa^al  cauaes  of  varlatian.  Review  the 
TOsults  with  a  statistician  and  adjust  control  limits  and 
central  Una  as  appBppdats. 

7.  PedodiOBlly  resvaluaba  the  annnomlcs  of  monitsring  aooctding 
to  the  type  of  oontzol  chart  used  and  the  results  being 
achlsvad. 


Oantxbl  charts  ate  aepecially  valuable  when  used  in  conjunction  with 
Parato  tllaginwms  and  frequency  distributions,  ihe  Pareto  diagram 
detenelnee  the  frequency  of  the  problem  and  may  suggest  what  should 
be  changed  first,  the  Msbogram  or  frequency  distributim  is  used  to 
dstaaoBlna  if  am  then  one  verlable  is  affecting  the  proceas  end  to 
verify  BBsmptlrwis  sade  about  the  prooeas.  Uae  of  the  oonbcol  chart 
oonpletBS  the  picture  by  providing  a  time  record  of  pcooess 
stability.  Togerther,  these  three  tools  provide  a  highly  effective 
method  for  achisving  oontinuauB  quality  inponovement. 


Appendix  F 

Navy  Medical  Department 
Strategic  Goals 


MATY  MEDICAL  DBPABTMIBT  8TBATB0XC  GOALS 


filBATIfllC  GOAL  1=  N«vy  Msdlc*!  DapartoMnt  will 
•■br*o«  And  implaiMnt  TotAl  Quality  principlaa 
through  tha  commitmant  of  ita  laadarahip  to 
tranaform  tha  intarnal  cultura  of  tha  antira 
organization  to  ona  dadicatad  to  continuoua  quality 
ioprovaatant . 

fXBAZlGlS  GQAIi  2*  Navy  Madical  Dapartawnt  will 

guarantaa  timaly  accaaa  to  tha  finaat  quality 
haalth  cara  for  all  thoaa  wa  aarva  through 
affactiva  managaatant  and  coordination  of  raaourcaa. 

STBATB9I6  9QAh  S-  Navy  Madicina  will  aarva  aa  an 
aggraaaiva  advocata  and  primary  conaultant  for  all 
wallnaaa/haalth  promotion  programa  in  tha  U.S.  Navy 
and  Marina  Corpa. 

STBATB916  99AL  Wa  will  maintain  a  dynamic 
capability  to  maat  tha  madical  raquiramanta  of  tha 
Navy  and  Marina  Corpa  in  aupport  of  thair  worldwida 
miaaiona . 

9SMZ1916  9941f  S:  will  davalop  an  informad, 

intaractiva  raaourca/acquiaition  procaaa  that 
acknowladgaa  raquiraoMinta .  articulataa  than  in  tha 
moat  dafanaibla  tarma,  and  appliaa  tha  raaultant 
raaourcaa  in  tha  moat  affactiva  mannar. 

81BATI9XC  GOAL  fi:  '^La  Navy  Madical  Dapartmant  will 
provida  tha  vary  baat  aducation  and  training  to 
anabla  ita  paraonnal  to  raach  thair  full  potantial 
in  aupport  of  tha  Navy  and  Marina  Corpa  miaaion. 

STBATB91C  9QAL  7‘  tha  Navy  Medical  Department, 

view  affactiva  communication  aa  vital  for  our 
paopla  to  raaliza  our  viaion.  Wa  will  craata  an 
anvironmant  in  which  wa  will  continually  atriva  to 
improva  tha  Information  flow  at  all  lavala,  opanly 
aaaking  naw  waya  to  ahara  information  and  eliminata 
barriara  to  comaiunication . 

87SAH9XQ  99AL  8:  Wa.  tha  Navy  Madical  Dapartmant, 
will  raapond  to  tha  naada  and  expactationa  of  our 
cuatomara  in  a  aharad.  supportive,  and 
comprehenaiva  mannar  at  all  timaa. 

STAATS9I9  99A&  9'  win  maka  it  known  to  all 
that  tha  Dapartmant  of  tha  Navy  oparatea  a  health 
care  delivery  ayatam  aacond  to  nona . 


Appendix  G 

National  Naval  Medical  Center 

Organization  Manual 
(Excerpt) 


NNMCINST  5450.1 


ORGANIZATION  MANUAL 


NATIONAL  NAVAL  MEDICAL  CENTER 
BETHESDA,  MARYLAND 


DEPARTMENT  OF  THE  NAVY 
NATIONAL  NAVAL  MEDICAL  CENTER 

BETHCSOA.  MARYLAND  20014-8000 


NNMC  INSTRUCTION  5450.1 


IN  REPLY  REFER  TO 

NNMCINST  5450.1 
01 

02  MAY  1990 


From:  Commander 

Subj  :  NATIONAL  NAVAL  MEDICAL  CENTER  ORGANIZATION  MANUAL 
Ref:  (a)  NAVHEDCOMINST  5450.1 

Enel:  (1)  National  Naval  Medical  Center  Organization  Manual 

1.  Purpose ♦  To  promulgate  the  mission,  fiinctions,  and 
organizational  structure  of  this  command  while  ensuring 
compliance  with  reference  (a)  . 

2.  Cancellation:  NMCNCRINST  5450.1  and  NHBETHINST  5450.1. 

3.  Scope:  Enclosure  (1)  is  the  approved  organization  for  the 
command. 


4  Action: 

a.  Enclosure  (1)  is  effective  immediately. 

b.  The  Commander  will  approve  all  changes. 

c.  All  Directors  and  Department  Heads  shall  bring  into 
compliance  those  areas  under  their  cognizance.  When  changes  are 
required  to  increase  the  effectiveness  and  efficiency  of  the 
organization,  the  cognizant  Director  will  submit  the  change  to 


Copy  to: 

BUMED  (MED-09) 
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National  Naval  Medical  Canter 
Betheada,  Maryland  20814 

COMMAND  RELATIONSHIPS.  MISSION,  AND  FUNCTIONS 


Status 


The  National  Naval  Medical  Center  (NNMC)  Is  In  an  active  status 
under  a  Conunander . 

Conunand/ Support 

NNMC  Is  under  the  command  oi  the  Commandant,  Navy  District 
Washington,  D.C.  (NDW) ,  and  receives  resource  and  technical 
support  from  the  Bureau  of  Medicine  and  Surgery  (BUMED) , 
Washington.  D.C.,  through  the  Naval  Healthcare  Support  Office 
(HSO) .  Norfolk.  VA. 

Area  Coordination 

NNMC  Is  under  the  area  coordination  of  NDW. 

Mission 


The  mission  of  NNMC  is  to  provide  a  comprehensive  range  of 
emergency,  outpatient,  and  inpatient  health  care  services  to 
active  duty  Navy  and  Marine  Corps  personnel  and  active  duty 
members  of  other  Federal  Uniformed  Services;  to  ensure  that  all 
assigned  military  personnel  are  both  aware  of  and  properly 
trained  for  the  performance  of  their  assigned  contingency  and 
wartime  duties;  to  ensure  that  the  command  Is  maintained  in  a 
proper  state  of  material  and  personnel  readiness  to  fulfill 
wartime  and  contingency  mission  plans;  to  provide,  as  directed, 
health  care  services  in  support  of  the  operation  of  the  Navy  and 
Marine  Corps  shore  activities  and  units  of  the  operating  forces; 
subject  to  the  availability  of  space  and  resources,  to  provide 
the  maximum  range  and  amount  of  comprehensive  health  care 
services  possible  for  other  authorized  persons  as  prescribed  "by 
Title  10,  U.  S.  Code,  and  other  applicable  directives;  to 
conduct  appropriate  education  programs  for  assigned  military 
personnel  to  ensure  that  both  military  and  health  care  standards 
of  conduct  and  performance  are  achieved  and  maintained;  to 
conduct  graduate  and  postgraduate  education  programs  for  medical 
students  and  Medical  Department  officers;  to  participate  as  an 
Integral  element  of  the  Navy  and  Trl-Servlce  Regional  Health  Care 
System;  to  cooperate  with  military  and  civil  authorities  in 
matters  pertaining  to  public  health,  local  disasters,  and  other 
emergencies;  to  maintain  the  command  in  such  a  ;.iannei‘  so  as  to 
ensure  the  successful  accreditation  and  recognition  of 
appropriate  governmental  and  civilian  agencies  and  commissions, 
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13.  Conducts  selective  rotation  of  personnel  for  education  and 
training  purposes  and  to  maximize  efficient  and  effective  use  of 
health  care  assets. 

14.  Provides  administrative  and  logistical  support  to  the  Navy 
Clinical  Investigation  Program  as  directed. 

15.  Negotiates  and  executes  Memoranda  of  Understanding  (MOUs) 
and  Interservice  Support  Agreements  (ISSAs)  lor  the  purpose  of 
mutual  education,  training,  or  support  services. 

16.  Conducts  the  Decedent  Affairs  Program  under  the  general 
supervision  of  the  BUMED  as  outlined  in  current  directives. 

17.  Provides  medical  equipment  maintenance  and  repair  services 
to  assigned  health  care  treatment  facilities  in  the  local  area  as 
required  or  requested. 

18.  Operates  equal  opportunity  programs  in  accordance  with 
existing  laws  and  regulations. 

19.  Maintains  a  liaison  with  and  provides  naval  representation 
to  various  military,  governmental,  commercial,  scientific,  or 
professional  coounittees,  groups,  and  organizations  with  regard  to 
health  care  and  related  subjects  as  required. 

20.  Develops  plans,  objectives,  priorities,  procedures,  and 
standards  to  ensure  that  the  health  care  requirements  of  the  Navy 
and  Marine  Corps  units  of  the  operating  forces,  shore  activities 
and  other  authorized  personnel  within  the  assigned  area  are  met 
in  an  effective,  efficient,  and  timely  manner. 

21.  Ensures  operational  disaster  plans  for  the  conunand  are  in 
place  and  functional,  including  procedures  for  care  of  mass 
casualties . 

22.  Budgets  for  and  designates  resource  and  manpower  levels  for 
the  NNMC. 

23.  Operates  a  budget  execution  system  and  ensures  that 
financial  accountability  is  maintained  for  the  command. 

24.  Operates  the  Offices  of  Medical  and  Dental  Affairs  to  manage 
the  non-naval  medical  and  dental  care  program. 

25.  Provides  support  as  prescribed  in  the  Board  oi  Visitors 
charter . 
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Appendix  H 
Climate  version 

of  the 

Quality  and  Productivity  Self-Assessment  Guide 
for  Defense  Organizations 


CLIMATE 


A  list  of  statements  will  be  presented.  Use  the  scale  in  the  box  to  your  answers. 
There  are  no  right  or  wrong  answers.  Circle  the  number  1, 2, 3, 4, 5,  or  6  that  you  ^sel 
best  indicates  your  extent  ^  agreement  with  the  statemenL 


1.  strongly  disagree 

2.  disagree 

3.  somewhat  disagree 

4.  somewhat  agree 

5.  agree 

6.  strongly  agree 


1.  People  in  this  organization  are  aware  of 
its  overall  mission. 

2.  In  ^eneiaL  this  organization's  customers 
believe  ihtt  we  cate  about  what  th^  think. 

die  organization's 

Q]1SSI0Q» 

4.  ft’s  in  eveqrooe's  best  innesisdiatdiis 
orgamzadoo  be  snooesafnL 

5.  People  in  ifaisorganixaiioo  ye  aware  of 

DOwWCQinm7MJmmmWaM»niQOOmOwnw 

higher  kvd  (Defense)  (Amiy)  (Navy)  (U5MQ 
(Air  Force)  (Ageaqr)  ndBioiis  and  national 
weQ-beinf. 

6.  In  fBfecak  this  organization's  cnsaomers  would 
not  ”go  dsewhere*  even  if  it  were  possible. 


1  2  3  4  5  6 

1  2  3  4  5  6 

1  2  3  4  5  6 

1  2  3  4  5  6 

1  2  3  4  5  6 

1  2  3  4  5  6 
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1.  strongly  disagree 

2.  disagree 

3.  somewhat  disagree 

4.  somewhat  agree 

5.  agr^e 

6.  strongly  agree 


People  in  this  organization: 

7.  tty  to  plan  ahead  for  changes  (snch  as  in  pdicy) 
that  mi^t  impact  our  nnssion  performance. 

8.  try  to  plan  ahead  for  techncrippcal  changes 
(soch  as  aewdeveloptneBts  in  compoter  software) 
that  might  impact  oor  mission  performance: 

9.  regular^  work  together  to  plan  for 
the  future. 

10.  see  continuing  improvement  as  essential 

11.  care  about  what  will  happen  to  die 
organization  after  diey  are  teassigned. 


1  2  3  4  5  6 

1  2  3  4  5  6 

1  2  3  4  5  6 

1  2  3  4  5  6 

1  2  3  4  5  6 


12.  Gteadvi^isacdvelyeacoaiafedindds 

crgaaiizaiiop.  1  2  3  4  5  6 

13.  Innovators  are  the  people  who  get  ahead 

in  this  organization.  1  2  3  4  5  6 


14.  The  quality  of  onr  work  is  eeoondooty  10 
nrissioo  ancompHshment  as  the  overriding 
focus  of  this  ofganizadoiL 

15.  Every  mernber  of  this  organization  is 
concerned  with  die  need  for  qualiqr. 

16.  Continuous  quality  inqitovementswidun  this 
organfaeation  can  1^10  more  pioductive  use 
of  onr  I  ciouiccs. 

17.  People  in  tins  organization  know  bow  to  define 
die  qnati^  of  what  we  do. 

18.  Every  member  (rf  this  organization  needs  to 
contMute  to  quality  irnprovemett. 


1  2  3  4  5  6 
1  2  3  4  5  6 

1  2  3  4  5  6 
1  2  3  4  5  6 
1  2  3  4  5  6 
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1.  smugly  disagree 

2.  disagree 

3.  somewhat  disagree 

4.  somewhat  agree 

5.  agree 

6.  strongly  i^;ree 


People  in  this  organizadcm; 

19.  live  np  to  hig^  ethical  standards. 

20.  like  to  do  a  good  job. 

21.  emphasize  doing  things  ri^t  Ac-first  time. 


1  2  3  4  5  6 
1  2  3  4  5  6 
1  2  3  4  5  6 


The  leada(s)  in  tins  organization  (people  at  the  hi^test  level): 


22.  are  oommstied  to  providing  top  quality 
services/prodncts/wock. 

23.  regulaify  review  the  quality  of  woricprodnced. 

24.  ask  people  about  ways  to  improve  die  woric 
pioQiioocL 

25.  follow-up  on  suggestions  for  huprovemenL 


1  2  3  4  5  6 

1  2  3  4  5  6 

1  2  3  4  5  6 

1  2  3  4  5  6 


The  leaderCs)  in  dds  cfganizatioo  ^people  at  the  h^Msst  level): 

26.  set  exanqdes  of  quality  performance  in 

their  day  to  dqr  activities.  1  2  3  4  5  6 

27.  regulaity  review  die  organization's  progress 

toward  meeting  its  goals  and  objeenves.  1  2  3  4  5  6 

28.  attempt  to  find  out  why  die  organization  may 
not  be  meedng  a  paxticnlar  goe]A)ti;fecth«. 


1  2  3  4  5  6 


1.  strongly  disagree 

2.  disagree 

3.  somewhat  disagree 

4.  somewhat  agree 

5.  agree 

6.  smmgly  agree 


People  in  my  wmk  unit 

29.  turn  to  their  supervisors  for  advice  about  how 
to  improve  tteir  woric 

30.  know  that  their  st^ervisors  will  help  them  find 
answers  to  problems  they  may  be  having. 

31.  are  challenged  by  their  supervisors  to  find  ways 
to  ioqirove  the  system. 


1  2  3  4  5  6 
1  2  3  4  5  6 
1  2  3  4.  5  6 


The  supervisors  in  my  work  unit 

32.  make  die  contmnoos  unprovement  of  our  work 

topprkxity.  1  2  3  4  5  6 

33.  regnladly  ask  our  cussomess  about  the  quality  of 

wndi^ieoeive.  1  2  3  4  5  6 


34.  The  structuicofourorganiMthin  makes  it  eay 

to  focus  oaqnaliqf.  1  2  3  4  5  6 

35.  Tbew^rwedoddnisiniiiisctpaizationis 

consisiemwithquaniy.  1  2  3  4  5  6 


36u  People  in  By  work  unit  understand  how 
a  quality  crnphasis  leads  to  moeeprodtmive 

useofiesouioes.  1  2  3  4  5  6 

37.  People  in  try  work  unit  can  describe  the 

ntptiiMrina’aqiMHtyaiidpmAieiM  1  2  3  4  5  6 
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1.  strongly  disagree 

2.  disagree 

3.  somewhat  disagree 

4.  somewhat  agree 

5.  agree 

6.  smxigly  agree 


38.  People  in  my  work  unit  believe  diat  quality  and 
productivity  improvement  is  their  re^Hmsibiliiy. 

39.  Petrie  in  my  woik  unit  take  pride  in 
their  work. 


1  2  3  4  S  6 
1  2  3  4  S  6 


40.  Peopleinmywcnk  unit  share  responsibility  for 

the  success  or  failure  of  our  servioes^VDdoets.  1  2  3  4  5  6 

41.  People  in  my  work  unit  believe  foat  their  work  is 

inyoctant  to  the  success  <rf  the  overall  organiation.  1  2  3  4  S  6 


42.  We  have  good  relatkxisli^  between 
depanmentsintfusorfaniaation. 

43.  Go*wQskenindiisorgaiiiaiiooooopeaiewith 
eadi  other  10  get  die  job  done. 

44.  A^fhofcqopetatkmandieaniwedcexto 

10  QUO  OCfVDZSllOll* 

45.  We  have  goridielatioadim  with  odier 
organiaaioiis  that  we  WOK  whh. 


1  2  3  4  5  6 
1  2  3  4  5  6 
1  2  3  4  5  6 
1  2  3  4  5  6 


46l  SupcrviaoCT  in  ny  work  unit  request  etiqdoyee 

o^doiisandide^  1  2  3  4  5  6 

47.  Peopte in  oy  work  unhare invtdvedfoinyioviBf 

our  sereicei^prodocu/wofk.  1  2  3  4  5  6 


) 
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1.  strongly  disagree 

2.  disagree 

3.  somewiiat  disagree 

4.  somewhat  agree 

5.  agree 

6.  strongly  agree 


48.  We  have  the  apjnopriaie  personnel  in  my  work 

unit  to  get  the  done  properly. 

49.  The  work  goals  or  standards  in  my  woric 
unit  ate  gonerally  fair. 

50.  Thesiq)ervisotsinmy  woikunitdoagoodjob 
of  setting  work  eqiectadons. 


1  2  3  4  5  6 
1  2  3  4  5  6 
1  2  3  4  5  6 


51.  People  in  o^woik  unit  ate  fiiendlywid)  one 

another.  1  2  3  4  5  6 

52.  People  in  my  wodcut^eayoy  their  co-woiken.  1  2  3  4  5  6 


53.  Wn  haw  dm  ii|^  loolSt  eqniliinent*  and 
mattriils  in  my  worit  mitm  get  dm  job  done. 

saw  iimiiiiKnaisiiKiiiippiiea  woneeomttiy  wonc 
mrit  sc  deUvcnd  OB  dnm  and  as  osdsed. 

55.  Tim  distribiitkMi  of  wodcamoof  dm  people 
in  nqr  walk  miit  is  wdl  baliBoed. 

'  56i.  Inniy  work  unit,  we  have  eaoogh  time  to  perform 
onrjobs  in  a  professional  manner. 

57.  hfy  work  unit  is  stmcfiBcd  property  fo  gs 

mIv  iOO  QuDB* 


1  2  3  4  5  6 
1  2  3  4  5  6 
1  2  3  4  5  6 
1  2  3  4  5  6 
1  2  3  4  5  6 
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58.  People inmywofkiinitverBwaided 
for  good  wc^ 

59.  People  in  my  woik  unit  are  paid  fairly  for  the 
wockdutttfai^do. 

60.  AttenqMs  are  made  to  promote  the  people  in  my 
work  unit  do  good  work. 

61.  People  in  my  woik  unit  receive  promodoos 
because  diey  earned  them. 

62.  Supervisors  in  my  woik  unit  give  credit  to  people 
when  they  do  a  g^xxi  job. 

63.  There  are  penalties  for  people  in  my  work  unit 
who  do  not  petfbnn  wdL 

64.  There  is  quick  leoognitiao  for  people  in  my 
woricnnitforoiitstaiidingperfopnanoebyan 


1.  Strongly  disagree 

2.  disagree 

3.  somewhat  disagree 

4.  somewhat  agree 

5.  agree 

6.  strongly  agree 


1  2  3  4  5  6 
1  2  3  4  5  6 
1  2  3  4  5  6 
1  2  3  4  5  6 
1  2  3  4  5  6 
1  2  3  4  5  6 


1  2  3  4  5  6 


65.  People  in  my  wodc  unit  know  who  dieir 

cnsKnenare.  1  2  3  4  5  6 

66.  People  hi  my  wodc  unit  care  abott  our  cuaaoenL.  1  2  3  4  5  6 


0/w  iiiCpg  mp  cnccow  ooinmnnimiOD  cninncii 


68.  People  hi  my  work  unit  do  not  have  to  rdy 
on  "dm  gnpevhie”  ornmnn  fir  hdbnnadon. 

69.  People  hi  my  wwkmdt  have  anqdeoppotainity 

tO) 


70.  Peo|dehimywodtmiitt6tdiefi«sanddie 
infixmatioD  they  need  to  do  a  good  job. 


1  2  3  4  5  6 
1  2  3  4  5  6 
1  2  3  4  5  6 
1  2  3  4  5  6 
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Appendix  I 

Authorization  Letters 


DEPARTMENT  OF  THE  NAVY 

national  naval  meocal  center 

bethesda  Maryland  20fi89-5000  in  reply  refer  to 

1520 
01012 
24  May  91 


From;  Commander,  National  Naval  Medical  Center,  Bethesda,  MD 
To;  LT  Wynett  A.  Isley,  MSC,  USN,  19-50-7378/2300,  Naval 

School  of  Health  Sciences,  Building  141,  NNMC,  Bethesda,  MD 

Subj;  AUTHORITY  TO  USE  EXISTING  DATA 

Ref;  (a)  Your  Ltr  of  21  May  with  end 

1.  Permission  is  granted  to  use  the  data  gathered  by  the  Naval 
Medical  Quality  Institute  during  the  week  of  13  March  as 
requested  in  reference  (a) . 

2.  Request  you  provide  your  analysis  as  discussed  in  reference 
(a)  to  the  Head,  Manpower  Management  Department. 


/A 

D.  F.  HAGE 


Copy  to; 

CO,  NSHS  Bethesda 


DEPARTMENT  OF  THE  NAVY 

NAVAL  SCHOOL  OF  HEALTH  SCIENCES 
BETHESOA.  MARYLAND  20889-5033 


FIRST  ENDORSEMENT  on  LT  lilynett  A.  Isley 

From:  Commanding  Officer-i  Naval  School 

Bethesda 

To:  Commander-i  National  Naval  Medical 

MD  SQaaT-SDOl 

Subj:  REQUEST  FOR  USE  OF  EXISTING  DATA 

1.  Forwarded!  for  your  consideration. 


;n  reply  refer  to 

15E0 

Ser  01/0b30 
EE  May  mi 

Itr  of  El  May  mi 

of  Health  Sciences! 

Center!  Bethesda! 


K.  D.  GIBSON 


Naval  School  of  Health  Sciences 
Building  141 

Bethesda ,  Maryland  20089-5033 


21  MAY  1991 

From;  LT  Wynett  A.  Isley,  MSC,  USN.  179-50-7378/2300 
To:  Commander,  National  Naval  Medical  Center. 

Bethesda,  MD  20889-5000 

Via:  Commanding  Officer,  Naval  School  of  Health 

Sciences,  Building  141,  Bethesda,  MD  20889-5033 

Subj :  REQUEST  FOR  USE  OF  EXISTING  DATA 

Enel;  (1)  Climate  version  of  the  Self-Assessment  Guide 

1.  It  is  very  respectfully  requested  that  I  be  p<ermitted 
to  retrieve  and  analyze  data  collected  by  the  Naval 
Medical  Quality  Institute  from  your  senior  leadership 
during  the  week  of  13  March  1991 .  These  data  have  no 
personal  identifiers;  participation  in  the  data 
collection  was  voluntary. 

2.  In  partial  fulfillment  of  the  requirements  for  a 
Master's  degree  in  Healthcare  Administration,  I  am 
undertaking  a  descriptive  analysis  of  the  Organizational 
Climate  for  Quality  in  the  health  care  setting,  under  the 
direction  of  the  Baylor  University  Graduate  Program 
faculty.  This  analysis  is  an  attempt  to  quantify  the 
status  quo  and  provide  baseline  data  for  future  research 
in  Total  Quality  Leadership.  As  the  flagship  hospital 
for  Navy  medicine,  the  National  Naval  Medical  Center  is 
an  excellent  candidate  for  this  baseline  research. 

3.  The  Department  of  Defense  Productivity  Program  Office 
has  given  blanket  permission  for  internal  use  of  the 
Quality  and  Productivity  Self-Assessment  Guide  for 
Defense  Organizations.  This  self-assessment  tool  has 
been  found  to  be  reliable  in  measuring  the  perceptions  of 
individuals  regarding  their  organization  and  its  quality 
climate.  A  copy  of  the  Climate  version  of  the 
Self-Assessment  Guide  has  been  enclosed  for  your 
information  (enclosure  (1)). 

4.  Favorable  consideration  of  this  request  would  be  most 
appreciated.  If  you  desire,  the  results  of  my  analysis 
will  be  provided  to  you  or  your  designated  point  of 
contact  within  one  month  of  receipt  of  permission  to  use 
the  requested  data.  I  can  be  reached  at  extension  5-1204 
or  extension  5-0335. 


Very  respectfully. 


APFIVDIZ  J 


aLOSSABT 

Brainatopaing:  a  tool  uaad  with  multiplo 
participanta  for  craating  aa  many  idaaa  aa  poaaibla 
In  aa  abort  a  tlma  aa  poaaibla. 

Braakthpough:  a  daciaiva  changa  that  bringa  about 
a  naw,  highar  laval  of  parf ormanoa. 

Ohaaploa:  axaeutiva  laanagaMnt  mambara  who  aponaor 
aarly  quality  improvamant  afforta. 

Chaokahaat:  a  tool  uaad  for  gatharing  ampirical 

data. 

Ooaaaan  Cauaa:  an  occurranca  that  can  ba  control  lad 
by  modifying  tha  procaaa. 

Goat  of  Poop  Qiiality:  tha  ooata  incurrad  by  rawork 
and  inaf f iciancy . 

Goat  of  Quality:  invaating  tha  tlma  and  raaourcaa 
to  plan,  provlda  training  and  implamanting  quality 
iaq>rovamant  ayataotf. 

CuatoMP:  any  individual  affactad  by  a  work  procaaa 

Cuatomar  Baqulpaaanta:  tha  cuatomar’a  naada  and 
raaaonabla  axpactationa  that  ara  focuaad, 
maaaurabla,  and  agraad  upon. 

Dafaot:  not  maating  cuatomar  raquiramanta . 

Bffaot:  tha  noticaabla  aymptom  of  a  problam. 

B^^owarmant:  enabling  amployaea  to  atudy  and 
raaolva  problama  that  directly  affect  their  work 
area  uaing  quality  improvamant  procaaaaa. 

Paollitatop;  tha  coach  who  guidea  a  procaaa  team 
through  tha  problam  aolving  process  and  who  makes 
sura  tha  total  quality  tools  and  tachniquas  ara 
used  correctly.  Also  stimulates  the  team  leader  in 
team  building  and  overcoming  barriers. 

Faadbaok:  commxinication  of  data  to  sources  which 
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can  taka  appropriata  action. 

Ishlkawa  Diagram:  a  visual  tool  for  ganarating 
poaaibla  causaa  to  axplain  an  obaarvad  alfact. 

Parato  Chart:  a  maasuramant  tool  uaad  to  idantify 
and  focus  on  tha  vital  faw  factors  that  most 
graatly  impact  a  situation. 

Parato  Prinolpla:  80%  of  tha  problam  is  causad  by 
20X  of  tha  factors  involvad;  SOX  of  anything  is 
usually  focusad  into  tha  top  20X  (tha  vital  faw) . 

Problam:  an  araa  that  naads  to  ba  improvad. 

Prooass  Capability:  statistically,  whan  a  procass 
is  within  its  uppar  and  lowar  control  liiaits  (six 
sigiaa  botindarias)  . 

Prooass  Plow  Chart:  a  stop  by  stap  saquancing  of 
avants  to  datail  a  procass. 

Prooass  Taam:  spacial  focus  taams  mada  up  of  six 
to  sight  individuals  with  profound  knowladga  and 
axparianca  of  tha  procass  to  ba  improvad. 

Quality:  a  claar  undarstanding  of  customar 
raqulrasMnts  with  a  prooass  that  consistantly  masts 
thosa  raquiramants . 

Quality  Control:  a  managarial  procass  which 
includes  evaluating  actual  quality  performance, 
coaq>aring  actual  performance  to  quality  goals,  and 
taking  action  on  tha  variance. 

Quality  Coioioll:  a  committaa  of  uppar  managers 
having  tha  responsibility  to  establish,  coordinate 
and  oversee  managing  for  quality. 

Quality  Planning:  tha  activity  of  determining 
customar  naads  and  developing  tha  processes  and 
products  to  meat  thosa  naads. 

Boquiromonts :  specifications  to  which  tha  sarvica 
or  product  conforms. 

Rework:  performing  a  procedure  again  because  tha 
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original  rosulta  «r«ro  not  rocordod,  «r«ro  lost  or 
wars  unussabls. 

Boot  Couoo:  a  stajor  contributor  to  tha  problam. 

Spooial  Causa:  an  occurranca  ovar  which  tha  systaa 
has  no  control . 

Suppliar:  thosa  individuals  whosa  output  bacosMS 
our  input. 

Byaptoa:  tha  notloaabla  affact  of  a  problaa. 

Taaparlng:  changing  a  procass  to  aliainata  sysiptoas 
without  affactlng  tha  root  causa. 

Tha  BO/20  Bula:  saaa  as  tha  Parato  Princlpla. 
Managaaant  may  intarprat  this  as:  SOX  of  tha 
problasis  within  an  organization  can  ba  attrlbutad 
to  tha  aystams:  tha  raaaining  20X  to  tha  paopla. 

Taplatlon:  tha  dagraa  to  which  a  procass 
f luctuatas . 

Work  Procass:  tha  stap  by  stap  procadura  followad 
in  par forming  assignad  tasks. 
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